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PENICILLIN 


—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York City 
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BALYEAT 
HAY FEVER 48> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY to the DIAGNOSIS 
and TREATMENT F ALLERGIC DISEASES 


OSLER BUILDING::- 
OKLAHOMA CITY + + + OKLAHOMA 


The 
Munns Medical Supply Company 


112 West SEVENTH STREET 
TOPEKA, KANSAS 


Announces Its Opening on October 25, 1945 


Leading Lines of Medical. and Surgical Supplies and Equipment for 


Kansas Doctors of Medicine and Hospitals 
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THE VITAMINS | D 
OF COD LIVER OIL 
STILL AVAILABLE — with Marked Economy 


The preference of so many physicians for the natural 
A and D vitamins is not surprising in view of the wide- 
spread use of cod liver oil as the source of these essential 
nutrients. 


hues COD LIVER OIL CONCENTRATE 


provides the natural vitamins A and D derived exclusively 
from cod liver oil and free from excess bulk and fatty oils. 

Dosage forms suited to every type of patient afford 
maximal convenience of administration. DROP DOSAGE 
for infants and young children; TABLETS (which may 
be chewed) for growing children; CAPSULES for adult 
dosage as during pregnancy, lactation, convalescence and 
in old age. 

ECONOMICAL— Prophylactic antirachitic dosage for 
infants costs less than one cent a day. 


ETHICALLY PROMOTED 
—not advertised to the laity. 


MANUFACTURERS ) 


LABORATORIES, INC. 
NEWARK 2, N. J. 
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= ACCIDENT HOSPITAL SICKNESS 


Taylor-Type Back Brace INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 


For 
Fracture of Vertebrae 


4 PHYSICIANS 
SURGEONS 
4 COME FROM DENTISTS 
$5,000.00 accidental death $8.00 
7 $25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness | Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
| ALSO HOSPITAL EXPENSE FOR MEMBERS 
85c out of each $1.00 gross income used for 
members’ benefit 
$2,800,000.00 $13,000,000.00 
‘se INVESTED ASSETS PAID FOR CLAIMS 
4 $200,000.00 deposited with State of Nebraska for protection 
1013 McGee Street begioning day of dissbility 


KANSAS CITY, MISSOURI PHYSICIANS CASUALTY ASSOCIATION 
Telephone Victor 4750 PHYSICIANS HEALTH ASSOCIATION 


43 years under the same management 
400 FIRST NATIONAL BANK BUILDING « OMAHA 2, NEBRASKA 


AO TILLYER LENSES 


It took over a decade of trigonometric computa- 


— Sn tions before American Optical Scientists permitted 
E j ~ ee. as the first Tillyer Lenses to be introduced to the pro- 
fessions. AO Tillyer is a lens which is worthy of 

your painstaking professional services, a lens which 


will interpret with infinite accuracy the requirements 
of your prescription. 

Tillyers reduce both oblique astigmatic error and 
oblique focal power error to a minimum, thus giving 
the most complete marginal corrections. And when 


: A controlled transmission of light is essential you can 
prescribe AO Tillyer in Cruxite shades. 
Specify “AO Tillyer” lenses on all your pre- 


J | _ scriptions—for the protection of your professional 
“= reputation and your patient’s complete satisfaction. 


The AO Tillyer Lens was 


American & Optical 
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X-RAY CORPNS 


é, = HE new light became visible like a dazzling meteor 
in the evening of the nineteenth century. It surrounded the morning of our own century 
with the rosy light of hope and promise. Like a glittering sun it shines resplendent on the 
working day of the twentieth century, revealing new fairways and fresh horizons in nearly 
every land in the world of science. + - + In commemorating William Conrad Roentgen 
this year—the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
—one is inspired anew by the above tribute spoken by Dr. Gosta Forssell, of Stockholm, 
Sweden, before the Fifth International Congress of Radiology, held in Chicago in 1937. 


OUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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Greater flexibility now 


THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin _ ished activity at night minimizing the likelihood 
with Zinc, 40 units per cc., gives the physician _ of nocturnal reactions. 

greater flexibility in prescribing globin insulin to The new 40 unit strength will be readily dis- 
meet patients’ needs. The lower strength is par- _ tinguishable by a distinctive red and tan label. As 
ticularly suitable for milder cases where fewer _ before, the 80 unit per cc. ampule is easily recog- 
units are needed for diabetic control. While the _ nized by its green and tan label. Both strengths 
U-80 continues in wide use, especially for moder- are available in vials of 10 cc. Developed in 
ately severe and severe cases, the new strength — the Wellcome Research Laboratories, Tuckahoe, 
enables the practitioner and patient to meet New York. U.S. Patent No. 2,161,198. Literature 
insulin requirements more closely. on request, ‘Wellcome’ Trademark Registered. 

Other recognized advantages of ‘Wellcome’ 

Globin Insulin with Zinc still hold, of course—the *"WELLCOME?’ 
relatively rapid onset, the sustained action for =f 
sixteen or more hours covering the period of G lobi 7/4 


maximum carbohydrate intake, and the dimin- 


wie 


Iusulin 


WITH ZINC 


BURROUGHS WELLCOME & CO. (U.S. A.) 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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The Purple Heart—awarded to persons wounded in action against the enemy 


HE GUNS are silent once more. For the men with the guns, the war is 

over. But for the thousands of medical men in the service, the war still 
goes—their “war in white” in behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they are, of medicine and morale, they well 
know how much a cigarette can mean to an in- 
valid soldier. And servicemen that they are, as 
well, these doctors know what a big favorite 
Camels have been, and are, 
with men in all the services. 


Camels 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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“another three ounces 


Easily calculated... Quickly pre- 
pared. 1 fl. oz. Biolac to 1'2 fl. oz. 
water per pound of body weight. 


Biolac 


just right. young man” 


...A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, Bi, Bz and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 
850 MADISON AVENUE + NEW YORK, 17,N. Y. 


Biolac is a liquid modified milk, prepared from 
whole and skim milk, with added lactose, and 
fortified with vitamin Bi, concentrate of vita- 
mins A and D from cod liver oil, and won. 
Evaporated, homogenized, and sterilized, vitamin 
C supplementation only is necessary. Biolac is 
available in 13 fl. oz. cans at all drug stores. 


“BABY TALK” FOR A GOOD SQUARE MEAL 
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ILLUSTRATION BY ANTON OTTO FISCHER 


Comes THE cry of the leadsman from his point on the bow, “By the deep, six’’— safe 
water. Continuous soundings safeguard the course of a vessel in fog and in shallow channels 
... a final check against instruments and navigators’ calculations. 

For more than sixty-nine years Eli Lilly and Company has sought to safeguard the 
interests of the physician and to strengthen his position as a health factor by providing, 
in an ethical manner, medicinal agents of quality unexcelled. A “‘Lilly” specification on 
your prescription guarantees your patient the finest medication the markets SF 


of the world afford. Available through prescription stores everywhere. ~§ 7,7 


| 


Fiw DISEASES have exercised a more 


profound influence on the lives of civi- 


lized people than smallpox. Once a dreaded scourge, the disease is now confined to sporadic 


outbreaks. Since immunity is developed in approximately eight to ten days after successful vac- 


| cination, it is possible to vaccinate contacts promptly after exposure and to prevent, or at least 


attenuate, the disease. y Smallpox Vaccine, Lilly, is available in packages containing 1 immu- 


nization (V-1) and 5 immunizations (V-5), complete with rubber bulb for ejecting, and individually 


sealed, sterile needles for scarifying. Available through your regular source of medical supplies. 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 

contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 

(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 

aesthetically so important to patients ... For these reasons you 
can prescribe Koromex Jelly with confidence. 


Write for literature. 


Kolland-pantos Ine 


551 Fifth Avenue, New York 17, N. Y. 
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% / “Premarin” is an orally active estrogen of proved 

_— Y clinical effectiveness. The rapidly expanding 
bibliography provides ample evidence of its 
value in clinical practice. 

es While “Premarin” is one of the most highly 

. V potent estrogens available, it is exceptionally 

a well tolerated, and untoward effects are rarely 


noted. 


Standardized by colorimetrig ond 


a j “Premarin” is derived exclusively from natural with the approval of the Research 
“4 V sources, and is earning increasing recognition Institute of Endocrinology, McGill 
ee for its desirable property of imparting a feeling University. 

4 i of well-being. 

- “Premarin” provides a convenient form of ther- 

ie Y apy for both physician and patient. It is avail- 

— able in tablet form in two potencies: No. 866 

as a (yellow tablet) for the more severe deficiency, 

- and No. 867, Half-Strength (red tablet), where 

y a milder estrogen is required. 


CONJUGATED ESTROGENS (equine) 


No. 866, in bottles of 20, 100 and 1000 tablets; No. 867 (Half-Strength) in bottles of 100 ¢ 


AYERST, MCKENNA & HARRISON LIMITED... Pioneers of Oral Estrogens 
Rouses Point, N. Y. New York 16, N. Y. Montreal, Canada 
(U. S. Executive Offices! 
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Distressing menopausal symptomatology is not inevitable—as is well demon- 
strated by the use of a natural estrogen, Amniotin. Readjusting hormonal 
balance, this highly purified natural complex affords the well-defined benefits 
inherent in true replacement. Amniotin stands as a 16-year symbol of efficacy, 
safety and economy in natural estrogen therapy. 


Standardized in International Units, Amniotin is available in convenient dosage 


forms for parenteral, oral and intravaginal administration. 
Annis 


TRADEMARK 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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UNITED STATES. 


Tue purity and potency of drugs and chemicals used in the manufacture of Lilly 
Products are never taken for granted. Testing, assaying — not just “thinking they’re 
right” —determine the acceptability of all crude materials. Even the best materials 
which the markets of the world afford must pass a rigid inspection. Manufacturing 
procedures are conducted by trained workers under the supervision of experienced 
pharmaceutical chemists. The blueprinting of master formulas and the accompanying 
coupon system practically eliminate the possibility of errors. Finished products are 
subjected to chemical assay or physiological test as their nature indicates. 

Fluid extracts, tinctures, elixirs, ointments, and all other U.S.P. and N.F. prepara- 
tions bearing the Lilly Label receive the same meticulous care in testing and assaying 
as do the many prominent, special therapeutic agents so familiar to physicians every- 
where. Every single Lilly Product must be worthy of the name it bears. You have the 
assurance that there are no finer pharmaceuticals or biologicals to be had at any price, 
anywhere. The Lilly Label is the emblem of quality. 


ELI LILLY AND COMPANY- INDIANAPOLIS 6, INDIANA, U. S. A. 
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TRAUMATIC CHYLOTHORAX 
Harry J. Davis, M.D. 


Topeka, Kansas 


Traumatic rupture of the thoracic duct with re- 
sulting chylothorax is uncommon enough that it is 
not always recognized early in the case. The very 
nature of the onset of symptoms, as related later, 
makes it easy to miss the diagnosis at first, and the 
infrequency of the accident makes it important that 
we keep this condition in mind in chest injuries. 

The thoracic duct begins at the Cisterna Chyli, 
which lies in front of the first and second lumbar 
vertebrae, to the right side of and behind the aorta. 
The duct runs upward, passing through the aortic 
hiatus of the diaphragm and passes upward along 
the anterior surfaces of the vertebral bodies, to the 
right of the aorta, but slightly to the left of the 
mid-line until it reaches the level of the fifth thoracic 
vertebra where it inclines to the left until it reaches 
the neck, where it forms an arch which rises three 
or four cm. above the clavicle, then drops down- 
ward and empties into the angle of junction of the 
left subclavian vein with the left internal jugular 
vein. 

This duct conveys all of the chyle and most of 
the lymph into the blood. The only lymph which it 
does not carry is that from the right side of the 
head, neck, and thoracic wall and from the right 
upper extremity, right lung, right side of the heart, 
and part of the convex surface of the liver. Chyle is 
a milky fluid taken up by the lacteals from the food 
in the intestine after digestion. It consists of lymph 
and emulsified fat. Lymph is a transparent, slightly 
yellowish fluid of alkaline reaction which fills the 
lymphatic vessels. It is occasionally of a light rose 
color from the presence of red blood-corpuscles and 
is often opalescent from particles of fat. Under the 
microscope it is seen to consist of a liquid portion 
and of corpuscles. These lymph corpuscles are 
granular and are not to be distinguished from white 
blood-corpuscles. Lymph coagulates when drawn 
from the body. Lymph liquor differs chemically 
from blood liquor in quantity rather than in con- 
stituents, both fluids consisting of water, albumin, 


fibrin, and salts. Lymph contains as much fibrin and 
salts as does the blood, but contains less albumin 
and more water. 

Injury to the thoracic duct may result from direct 
wound to the duct, usually at the base of the neck, 
or from gunshot wound, but these direct injuries 
are very rare. It is more commonly injured indi- 
rectly by contusion of the thorax by a crushing in- 
jury or by an accident which causes compression 
fractures of the bodies of one or more of the thoracic 
vertebrae. In the indirect injuries the duct may be 
torn by fractured bones or it may happen without 
fracture due to a bursting rupture by reason of the 
hypertension from compression of the thorax, the 
duct distends and gives way, especially if the subject 
struggles and also if the accident occurs during 
active digestion, when the duct is distended with 
chyle. At least one case has been reported in which 
the fluid accumulated bilaterally because of tearing 
of both pleurae along with the ruptured thoracic 
duct. In the majority of cases the chylothorax is 
on the right side. The amount of chyle escaping 
is usually large and from 27 to 29 liters have been 
obtained by puncture within a few days, while on 
the other hand some only discharge a few cc. 

A very important point to note is the fact that 
the accumulation of chyle is never noticed imme- 
diately. As a rule from two to five days elapse be- 
fore there is distress, but as long as 21 days have 
gone by before enough fluid collected to give trou- 
ble. No definitely satisfactory explanation has been 
given for these delayed cases, although it has been 
suggested that the duct might have been torn at 
the time of the accident, in a bursting type of rup- 
ture, and the parietal pleura might have remained 
at least partially intact for a time so that there 
would be an accumulation of some chyle within 
the soft tissues where it would be held for more 
or less time, only to break through into the pleural 


cavity later. 
A rather definite syndrome has been described 


| 
| 
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as common to all cases of traumatic chylothorax. 
(1) The patient apparently suffers no ill effects 
referable to the cardio-respiratory system. (2) Fluid 
gradually collects in one or both chest cavities, more 
commonly in the right. (3) Three days, or more, 
after the injury the patient rather suddenly goes 
into collapse, characterized by dyspnoea, orthopnea, 
and fall in blood pressure with very feeble radial 
pulse. (4) Instant relief obtained by thoracentesis. 
(5) Fluid obtained is of orange-gray color. 


Prognosis is always serious and about half of the 
patients succumb, either from the original injury, 
or from collapse along with the accumulation of 
the fluid, or from inanition later. 


TREATMENT 


The best treatment seems to be repeated punc- 
tures without rib resection, which has been done 
in some cases without good results. In some of 
these the resection was done because of mistaken 
diagnosis, thinking the case to be one of empyema. 
There is no way of producing an intrathoracic tam- 
ponade by air or fluid and there is no advantage in 
leaving some of the fluid. To do so only means 
more aspirations with that much more danger of 
infection. It is wise to give a diet which is rich in 
sugars and very low in fats to reduce..the amount 
of chyle. Some articles have advised the restriction 
of fluids and others have stated that it is better to 
give abundant fluids, but in the case at hand it did 
not seem to make much difference which was fol- 
lowed. At the time his appetite was very poor and 
he did not take much fluid he was accumulating 
the greatest amount of chyle. There was, however, 
a marked decrease noticed when he was put on a 
fat-free diet. Whole blood transfusions may be 
needed or blood plasma may be used if the serum 
protein becomes lowered. Intravenous glucose has 
been said to cause a rise in the lymph pressure and 
might be harmful. Bauersfield (1937) described 
a patient with chylothorax whose condition steadily 
retrogressed until tubing from a needle in the chest 
was connected with a direct transfusion set and the 
fluid was reintroduced into the basilic vein. The 
general condition then improved and weight in- 
creased. 


The following are brief abstracts from a few 
cases of this type of injury to show the wide va- 
riety which might be encountered. It will be more 
fully realized how these vary if it is stated that these 
six cases are all of the total number of cases re- 
ported in the Year Book of General Surgery from 
1928 to 1943. 

1928—(1) France—Male, age 32, with skull 
fracture. Became rational after few days and on 
eighth day developed pain in his right chest. Sus- 
pected hemo-thorax from x-ray. Puncture produced 
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two liters of yellowish fluid (chyle). Two more 
punctures, six and four liters respectively. Recovery 
after four months. 

1931—(2) Spacciabello, Italy—Male, age 18, 
Bicycling accident and had contusion over the left 
supra-clavicular region. After 24 hours developed 
dyspnoea and cyanosis, and thoracentesis evacuated 
quart of bloody fluid which separated, after stand- 
ing, into layer of blood and another of chyle. Further 
punctures and developed empyema for which two 
ribs were resected. Recovery. 

1934—(3) J. F. Scott, Yakima, Wash—Male, 
age 37, crushed between truck and platform. Be- 
cause of indications the abdomen was opened and 
there was considerable free blood. The only bleed- 
ing point found was “on the peritoneum at the 
hepatic mesocolon.” Stopped with pressure of hot 
sponge. He developed some right thoracic pain and 
dullness but was allowed to go home on 14th day. 
Returned on, 19th day with right thorax full of 
fluid. Small needle evacuated a grayish fluid. Rib 
resected and then it was realized that fluid was 
chyle. After stormy time with transfusions, etc., 
he went home on the 63rd day. 


1936—(4) Strauss, Mt. Sinai Hospital, Cleve- 
land, successfully treated a woman of 24 years with 
chylothorax from bullet wound, and reviewed seven 


‘others. In his case there were 36 aspirations for 


a total of 79,800 cc. 


1938—(5) Géiornelli, Italy—Girl, age 17, run 
over by hay wagon. Had acute pain in right chest 
and slight bloody expectoration. No pleural effu- 
sion for two days then developed slowly without 
causing any disturbance. Tenth day effusion seemed 
to suddenly increase and filled right pleural cavity. 
Dyspnoea. Two and one-half liters of chylous fluid 
removed by thoracentesis and two more liters three 
days later. That night the girl awakened with in- 
tense dyspnoea and died in a few minutes. At 
necropsy 3,200 cc. yellowish red fluid found in right 
chest and complete rupture of thoracic duct at 10th 
thoracic vertebra. 


1940—(6) C. J. Cellan-Jones & William Mur- 
phy, England. Man, age 32, ate large breakfast at 
6:00 A.M. and at 9:30 A.M. was struck by large 
stone in coal mine and fell striking dorsal spine on 
block of coal. He experienced an immediate feel- 
ing of constriction in his chest and acute pain in 
the left knee, but a few minutes later was able to 
crawl away. When examined two hours later there 
was no dyspnoea and the shock was trivial. He was 
most concerned about a gripping tightness in his 
right chest and this was thought to be the result 
of an abrasion across his back. X-ray disclosed frac- 
ture of left tibia and possible damage to ninth 
dorsal vertebra with no displacement. There was 
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no evidence of rib injury and no pleural effusion. 
Third day temperature rose to 100° F and for the 
first time there was some dyspnoea. Tentative diag- 
nosis of pneumonia and was given sulfa-pyridine. 
Next day patient collapsed, with pulse to 130, B.P. 
subnormal, and respiration rapid and distressed. 
Authors decided to aspirate what they thought to 
be a moderate-sized pleural effusion on the right 
side and to their surprise a quantity of fluid which 
resembled “pale tomato soup” was withdrawn. Re- 
peated aspirations produced 27 pints by 12th day 
when patient died in state of exhaustion, in spite 
of intravenous glucose, etc., and rectal feedings. At 
autopsy, more fluid, collapsed right lung, and a 
diamond-shaped gap torn in the parietal pleura 
along the spinal column, three inches long and 
three-fourths inch wide with its center along the 
ninth and 10th thoracic vertebrae. 


The case at hand is that of a male, aged 71, who 
had eaten his evening meal at about 6:30, and 
shortly after 9:00 while walking across the street 
was struck by a car and knocked to the pavement. 
There is some question as to whether or not the 
car ran over his body. He was brought to the hos- 
pital immediately by ambulance where he was seen 
and examined and was found to have many super- 
ficial abrasions of his face, arms, body and legs 
where he had skidded on the pavement, and that 
was the only external evidence of injury. He was 
conscious, and not in any particular amount of 
shock. He complained of pain in the upper half 
of his neck and through his chest. His condition 
was good enough that no x-rays were taken that 
night and he was given a hypodermic of morphine 
and put to bed. Temperature 99.4, pulse 84, respira- 
tion 20. 

The following morning his condition was very 
satisfactory and he required no further medication. 
X-ray of his chest and back at that time showed 
compression fractures of the bodies of the seventh, 
eighth, ninth and 10th dorsal vertebrae with pos- 
sibly a slight forward displacement of the body of 
the 10th. No other x-ray evidence of injury was 
found. 

His condition was very satisfactory until . the 
morning of the ninth day when he developed dys- 
pnoea, pulse of 128, respiration 30, and became 
quite restless. Examination showed a dullness of the 
entire right side of his chest, and every other phys- 
ical sign of complete filling of the right side of 
the chest with fluid. X-ray of the chest. showed en- 
tire opacity of the right side. The original x-ray 
was re-examined for evidence of rib injury which 
might account for pleural effusion and none was 
found. Thoracentesis was done and 500 cc. of 
orange-yellow fluid removed from the chest and 


the patient was given considerable relief. Sp. gr. of 
the fluid was 1.014. Two days later, the 11th day, 
he again complained of dyspnoea although not as 
marked as before and 700 cc. of similar fluid was 
removed, again affording considerable relief. On 
the 16th day he was uncomfortable again and 900 
cc. were removed and the laboratory was asked to 
examine the fluid for fats and for the first time a 
diagnosis of chylothorax was made. The other two 
specimens had gone through the laboratory for ex- 
amination and culture. This is merely mentioned 
to show the ease with which this rather uncommon 


condition can be passed over. 


Following this at irregular intervals many tap- 
pings were made and these tappings varied in 
quantity secured with Wangensteen suction appara- 
tus connected to the thoracentesis needle. On No- 
vember 10, which was his 70th hospital day, 4,360 
cc. of fluid was obtained. After the first two tap- 
pings all the other tappings were of a different 
color and had lost their orange cast and were now 
of a yellow-gray color. Up to this time there had 
been a great question of his nutrition but with 
this large quantity of fluid accumulating in his 
chest, only four days after 2000 cc. had been re- 
moved, it was decided to put him on a very low 
fat diet. On his 35th day 500 cc. of citrated blood 
had been given but his blood picture had remained 
unusually good and further transfusions of whole 
blood were deémed unnecessary. 


On November 10 hemoglobin was 100 and red 
blood count was five million. On October 2, 
which was his 31st day, the patient showed a very 
definite cardio-vascular collapse and we thought 
he was going to die. His pulse was imperceptible 
at the wrist or temple and respiration was very 
rapid and uneven, with involuntary urination. He 
was given cardio-respiratory stimulants and oxy- 
gen and his condition improved, although it was 
not until about seven hours after this time that 
it looked like he’ had any chance whatever to 
survive. The chest had been tapped only that 
morning and we felt certain his condition was 
not due to a filling of fluid since 4000 cc. had 
been removed that day seven hours before his col- 
lapse. During the next three or four days his 
general condition was doubtful at times but he 
did make a remarkable recovery from that attack. 

From the 70th to the 88th day in the hospital 
he required no tapping, but on the 88th day he 
again became uncomfortable and thoracentesis was 
done. Only 700 cc. could be removed, apparently 
indicating a pocketing of the fluid since it was 
not felt that the chest was well drained, although 
he was given considerable comfort. Four days 
later he was again tapped and 700 cc. removed. 
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It is interesting to note that after he was put on 
a very low fat diet the fluid was much less creamy 
than before, as one would expect, and x-ray taken 
before this lighter fluid was removed showed 
much less density of the fluid to x-ray penetration. 


On November 22, the 79th day, he was com- 
plaining of considerable pain in his right shoul- 
der region extending from the right upper arm 
upward and into the back of his shoulder. No def- 
inite cause of the pain was found. There was some 
edema of the right upper arm with pitting with 
pressure. No other edema was found on the body. 
Three days later there was definite edema in this 
right upper arm and in the axillary tissues, but 
still there was no edema elsewhere. The pain had 
disappeared from his shoulder. On November 27, 
for the first time, there was an extension of the 
edema away from the right shoulder and it was 
then present in the skin along the right side of 
the chest and abdomen and in his left hand. It 
was noted that he lay on his right side most of 
the time and because of an old, crippled left arm 
did not use this left arm very much, and the left 
hand lay in a dependent position in the bed. The 
edema was probably a nutritional edema and serum 
protein reading made on this day was 3.9. He was 
placed on a high protein diet and given liver ex- 
tract and blood plasma. 

On December 8, which was his 95th hospital 
day, 1500 cc. of yellowish-gray cloudy fluid was 
removed and as this fluid was removed it was 
citrated, the same percentage ratio as is used for 
citrated blood for transfusion. Some difficulty 
was met in trying to give this fluid back into his 
vein because his left elbow was badly crippled and 
partially ankylosed from an old injury and there 
was considerable edema in this region which made 
this side almost useless as far as finding a vein 
was concerned. With the edema at the right 
elbow, and with his one fairly good vein damaged 
by removal of blood for study by technician, we 
were unable to return this fluid in his vein. The 
fluid, after being citrated, was placed in refrigera- 
tion until the next day. Then it was diluted’ with 
equal parts of normal saline, and 2000 cc. of this 
diluted fluid was given intravenously. The other 
500 cc. was kept in refrigeration until December 
11, three days later, when that fluid was given 
intravenously without being diluted. In addition 
to this 500 cc. he was given, by intravenous route, 
500 cc. more of citrated, but undiluted, chyle which 
was removed from his chest on that date. 

This same type of treatment was carried on 
throughout the remainder of his stay in the hos- 
pital, until he finally became very weakened from 
malnutrition and in spite of all supportive treat- 
ment died 144 days after his injury. On January 
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7, which was the 123rd day, he complained con- 
siderably and was very restless and, although phys- 
ical signs of his chest did not seem to indicate any 
filling of fluid thoracentesis was done and only 
850 cc. could be obtained. This amount was ci- 
trated, refrigerated, and kept until January 16 
when it was given by intravenous route. On sev- 
eral occasions the citrated chyle was kept in re- 
frigeration for as long as one week because we 
had accumulated more than he was able to take 
intravenously as we went along. 

In all a total of more than 36,000 cc. of chyle 
was removed from his chest in quantities vary- 
ing from 500 cc. up to 4360 cc. It is interesting 
to note that on some of the days when the larg- 
est quantity of fluid was removed he was not as 
uncomfortable before the thoracentesis as he was 
on other days when smaller quantities were re- 
moved. 

Postmortem examination was performed and 
for the report at hand we will limit our state- 
ments to the findings of the right chest. Upon 
opening the right pleural cavity, there was a com- 
plete collapse of the entire right lung, with a 
filling of the chest cavity with a grayish-yellow 
fluid with considerable sediment fairly typical of 
chyle. It was difficult to be certain that the upper 
portion of the thoracic duct was found at all be- 
cause it had been collapsed for 144 days. How- 
ever, by working upward from below, starting 
with the cisterna chyli, the lower portion of the 
thoracic duct was followed upward to the level 
of the tenth thoracic vertebra where it had been 
completely severed. There was a compression 
fracture of this vertebra as was mentioned in the 
early x-ray report. 

Conclusion: This case is particularly presented 
in order that we might all be on the look-out for 
such an injury. I, personally, was very surprised at 
the color of the fluid at the first tapping and did 
not recognize its character. The laboratory tech- 
nicians and the pathologist did not recognize its 
character and it was spoken of to several other doc- 
tors and they had no more thought of the type of 
fluid than I had. The same experience of surprise 
was mentioned in several of the cases which are 
briefly reported in this paper and taken from the 
literature and for this reason it is advisable that 
we keep this type of injury in mind in all crush- 
ing chest injuries. 

Some very interesting knowledge may be gath- 
ered from this case at hand. It is interesting to 
note that in spite of his age of 71. and in spite 
of his heart which did not seem to stand abuse as 
well as a young heart might stand it, we were 
able to keep him alive for 144 days with only one 
blood transfusion and the returning of his chyle 
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into the vein after citrating the same. This all 
was done in spite of a handicap of only one good 
vein which was really usable for intravenous medi- 
cation and one other small vein which was re- 
peatedly badly thrombosed from its use. It is also 
interesting to note that this chyle was kept in re- 
frigeration for periods as long as eight days, much 
the same as blood is kept in a blood bank. Only 
on one occasion did we have some agglutination 
of the fibrin and that was a very small quantity 
and was strained out as the citrated chyle was 
being used. We firmly believe that our patient 
might have had a fairly good chance of recovery 
had he been younger and in better physical con- 
dition to begin with. We also firmly believe that 
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it is of great value to return the chyle to the pa- 
tient intravenously as mentioned. 

It is also interesting to note that this case, as 
well as several others reported, seems to show that 
the thoracic duct is more likely to be injured at 
the level of the ninth and 10th thoracic vertebrae, 
with vertebral injury, than at other levels. In this 
small number of cases that is no criterion, but at 
least it adds one more point to be watched for in 
crushing chest injuries. 
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THE ROENTGEN RAY 


X-RAY ... new eyes for the physician ...a 


new light to guide the hand of the surgeon . . 

a light that can put on photographic film the 
record of damage done to a person’s lungs by tu- 
berculosis germs. These things we have in 1945. 
All because 50 years ago a scientist, at work in 
his laboratory, saw something he did not under- 


stand ... but had sense enough to investigate. . . . 

The scientist was Wilhelm Conrad Roentgen, 
professor of physics at the University of Wurz- 
burg. From his laboratory in 1895 came the an- 
nouncement that he had discovered a new kind of 
light. 

The professor was doing some experiments with 
cathode rays. His aparatus was a Crookes’ tube, and 
an induction coil with a mercury interrupter— 
standard equipment for laboratories of the day. 
But, without knowing why, perhaps, Roentgen cov- 
ered the tube with thick black paper so that no vis- 
ible light could come through. He darkened the 
room completely. Then he applied current to the 
tube. To his amazement he saw a few brightly 
flourescent crystals shining in the darkness on a 
table some distance from the tube. How could 
this be? 

He checked to see that there was no leak in 
the thick black paper. The flourescence continued. 
He knew that the flourescence was caused by some 
kind of light. But what kind? Invisible light? 

What Roentgen saw had probably been seen 
by many before him. But he was the first to grasp 
its true significance, and he went to work at once 
to investigate and interpret his mysterious light. 
For days he ate and slept in his laboratory. He did 
not want to be interrupted in his work of put- 
ting his discovery through one test after another. 


Finally, after eight weeks of intense work, he 
released a statement “On a New Kind of Ray.” 

Because of the ray’s unknown quality he called 
it X-ray. But there were many things about it 
that were known to him. His experiments had 
shown that the ray could pass through wood, paper, 
flesh and many other materials through which or- 
dinary light cannot go. He noted that the ray 
could go through some objects more easily than 
through others. For example, when he held his 
hand between the tube and a flourescent screen 
he could see the shadow of the bones in outline. 
Substituting a photographic plate for the screen, 
he made a photograph of Mrs. Roentgen’s hand. 
The result was the first X-ray picture—a photo- 
graph showing bones and a metal ring, but no 
flesh. 

Public announcement of Roentgen’s discovery 
brought instant attention. The world of science 
and medicine was quick to see the benefits that the 
new ray would bring to mankind. If Roentgen 
could use his “light that never was on land or 
sea” to make such a photograph of his wife’s hand, 
why couldn't it be used to show broken and dis- 
eased bones, or even diseased organs of the body? 

Magazines of the day carried articles that mar- 
velleid at, as well as made fun of the discovery. 
News of Roentgen’s rays rivalled the headlines of 
the Boer war in the daily papers. Who was this 
man whose name was suddenly known to every- 
one? 

Wilhelm Conrad Roentgen was born in Lennep, 
Germany, on March 27, 1845. Home, however, 
was Apeldoorn, in Holland, where his merchant 
father moved the family when Wilhelm was three 

(Continued on Page 388 ) 
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PRESIDENT’S PAGE 


TO THE KANSAS DOCTORS OF WORLD WAR II: 


Since 1818, when Congress established a Medical Department for its 
armed forces, the doctors of this country have, in time of war, continued 
to render a great humanitarian service to its fighting men. The Kansas 
Medical Society takes great pride in your accomplishments and in the high 
honor your services have brought to the profession in World War IL. 
Your voluntary enlistments have always exceeded the quotas set for Kan- 
sas, thereby demonstrating a true spirit of cooperation with your govern- 
ment. 


Your care of the service men, given without thought of self, brought 
them through in the best possible physical, mental, and emotional states. 
You gave your services, often under the most difficult and dangerous of 
conditions, and proved to be not only good physicians but good soldiers. 
The fact that the death rate of our soldiers after hospitalization in World 
War I was two and one-half times greater than in this war under similar 
circumstances shows a rapid advance in medical science and its application 
by physicians. 


Those of us who remained at our respective posts and who endeavored 
to fill the enormous gap left after your departure are now utilizing every 
resource at our command to hasten your return to your homes and your 
practices. During your absence the Kansas Medical Society resisted the 
encroachment of political domination and of inadequately trained prac- 
titioners who tried to lower the standards of medicine. 
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A fund has been donated by the doctors of Kansas to assist you in 
defraying the cost of postgraduate education in the hope that such a gift 
might be useful. In the event you do not desire formal education, we will 
endeavor to provide opportunities for you to work with the specialists 
in whose fields you are interested. 


All members of your Society, including your executive officers, wel- 
come the opportunity of supplying information regarding locations and 
of helping you in whatever way they can. In return for anything we may 
te able to do for you, we ask only that you participate actively in the 
affairs of your Society. In this way you will be instrumental, not only in 
maintaining, but also in raising the standards of Kansas medicine. 


Sincerely yours, 


Fez, 


President 
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EDITORIALS | 


87th Annual Session 


After an interruption because of the war, the 
Kansas Medical Society will again hold an annual 
session complete with scientific papers of interest to 
the entire profession, scientific and technical ex- 
hibits, an annual banquet, and other entertainment 
features. 

The meeting has been scheduled for April 22 to 
25, 1946, and will be held at the Forum in Wichita. 
On Monday, April 22, there will be a golf tourna- 
ment and a social event in the evening. On Tues- 
day morning general assemblies will begin and will 
continue through Thursday afternoon. 

The general chairman for the 87th annual session 
is J. E. Wolfe, M.D., Wichita, who has already 
selected the various chairmen for local arrangements. 
J. S. Reifsneider, M.D., is chairman for scientific 
work; H. R. Hodson, M.D., chairman for entertain- 
ment; R. H. Maxwell, M.D., publicity; A. L. Ash- 
more, M.D., reception; A. E. Hiebert, M.D., scientific 
exhibits; J. L. Beaver, M.D., commercial exhibits; 
B. P. Meeker, M.D., arrangements; C. C. Brown, 
M.D., auxiliary. Others will be added at a later date. 

Arrangements have already been made with one 
of the leading decorators of the midwest to make 
the exhibit area the most attractive in the history of 
the Kansas society. Visiting speakers will be selected 
with care to bring you an outstanding program. 

The committee members recognize that theirs is 
an unusual responsibility as well as an exceptional 
opportunity. They will do everything possible to 
make this first postwar annual session attractive, 
beneficial and entertaining for the returning serv- 
iceman who wants to reorient his thinking along 
civilian lines as well as for the civilian doctor who 
has been unable to attend graduate courses or lec- 
tures because of pressures due to the war. 


Radiology Comes of Age 


One of the epic dates in medical history will be 
celebrated November 8, the fiftieth anniversary 
of the discovery of x-ray. It was on this day in 
1895 that an obscure Bavarian scientist, Wilhelm 
Conrad Roentgen, made a startling observation and 
gave to medicine a tool that is one of the most 
valuable in the doctor's armamentarium. 

No less spectacular than the discovery itself was 
the quick realization throughout the medical world 
that this new “unknown” ray which could pene- 
trate opaque objects, including human tissue, would 
be enormously useful to doctors. Within a few 
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months crude x-ray machines were being used by 
curious physicists and physicians, in America as 
well as in Europe, for the demonstration of broken 
bones and foreign objects in living persons. Al- 
most immediately the possible benefits to medical 
science were recognized by discerning members of 
the profession. By the middle of the following 
year, medical society audiences in all sections of 
the United States were hearing discussions on the 
technique of simple Roentgen examinations and 
the demonstration of pathology in the intestines, 
lungs, and other internal organs. By May, of 1896, 
several hospitals in New York and Chicago had 
opened “Roentgen departments”. 

The American College of Radiology is this fall 
conducting a public educational program to tell 
the story of Roentgen’s discovery, the early growth 
of radiology and the subsequent development of 
this important specialty in medicine. 

In deference to the great contribution the Roent- 
gen ray has brought to the practice of medicine, 
responsibility of the physician employing the 
Roentgen ray in his practice and surely to the 
specialist who by training and experience offers 
to the physician and to his patients the potential 
value of the contribution, is heavy. 

The position of radiology among the special- 
ties is almost unique in that it embraces within 
its purview so many phases of other specialties and 
inclusiveness of age groups; that if it is to be em- 
ployed to the fullest of its potential advantages 
some knowledge, at least, of every other recog- 
nized specialty within the practice of medicine is 
required. 

Early investigators in radiology, following upon 
the steps of Percy and other experimenters, proved 
that the biologic effect of x-rays on new-growth 
cells was different than on normal tissue, and gave 
medical science a powerful ally in the search for 
a successful cancer cure. Steady progress has followed 
and today the radiologist and surgeon stand side by 
side with their respective techniques which, alone 
or together, have improved the curability of ma- 
lignant disease from year to year. 

On this, the fiftieth anniversary of the discovery 
of x-ray, it is well that we reflect on the great con- 
tribution that the early workers, many of whom were 
martyrs, have brought us, enabling us to reach the 
present state of professional ability in the applica- 
tion of this new aid to the diagnosis and treatment 
of disease. 

It is both coincidental and significant that just 
fifty years after Roentgen, while studying the phe- 
nomena of atomic energies, discovered the x-ray, 
American and British scientists unlocked another 
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secret door in the atom. Today all thoughtful men 
throughout the world are devoutly hoping that the 
atomic bomb will become more than an instrument 
of awful destruction and that this latest step along 
the path which Roentgen and his contemporaries 
first opened will lead ultimately to another benefit 
for human welfare—Lerwis G. ALLEN, M.D., Chair- 
man of the commission on public relations of the 
American College of Radiology. 


Benefits for Returning Medical Officers 


In an effort to offer tangible evidence of welcome 
the Kansas Medical Society presents several pro- 
grams designed to benefit the returning medical 
officer. These are planned to assist him during the 
transition period prior to his return to the civilian 
practice of medicine. They represent an expression 
of gratitude on the part of the doctors who have 
remained at home during the war. 

Financial assistance is offered those who wish 
graduate work. The Kansas Medical Society has col- 
lected a fund through voluntary contributions which 
will be distributed among those veterans who desire 
additional training, whether it be formal schooling, 
residencies, or in whatever other form the veteran 
may select. Assistance from this fund is available 
regardless of whether the medical officer is eligible 
for aid under the G. I. Bill of Rights. This gift comes 
directly with the best wishes of the individual doc- 
tors of the Kansas Medical Society and is available 
to all medical officers from this state who wish 
graduate training. 

The University of Kansas has organized a grad- 
uate school of medicine and doubled the number of 
residencies at the University of Kansas hospitals. It 
is understood that similar attempts to enlarge re- 
sources have been made by all medical schools in 
the United States. Financial assistance will be given 
regardless of which school or kind of training the 
doctor veteran selects. 

For those who do not plan a course in formal 
schooling or who prefer not to take a prolonged 
residency, the Kansas Medical Society offers the serv- 
ices of its members wherever this assistance might 
be requested. The various specialists and general 
practitioners will welcome the opportunity of pro- 
viding practical experience. These have been called 
assistantships and are available for whatever short 
periods the officer desires. It is hoped thereby to 
answer the problem so frequently expressed by serv- 
ice men that, having been out of touch with medical 
practice, they hesitate opening an office until some 
practical experience can be had. Arrangements may 
be made individually or through the executive office. 
Here again benefits under the Kansas fund will be 


paid. 


Dr. F. L. Loveland, chairman of Procurement and 


Assignment, as well as the Executive Uttice, wel- 
comes inquiries regarding locations and will do 
everything possible in supplying information on this 
subject to those who are planning to practice in 
some community other than where they were prior 
to the war. 

The Kansas Medical Society takes pride in its 
medical officers. The society is anxious to be of 
service in any way they direct, and looks forward to 
the coming years toward a period of greater activity 
that at any time during its 87 years of accomplish- 
ment. 


Examinations for American Board 


The next written examination and review of case his- 
tories (Part 1) for candidates for the American Board of 
Obstetrics and Gynecology, Inc., will be held in various 
cities of the United States and Canada and by special ar- 
rangements at Army and Navy stations on Saturday, Feb- 
ruary 2, 1946, at 2:00 P. M. Candidates who successfully 
complete the Part I examination proceed automatically to 
the Part II examination held later in the year. 

Arrangements will be made so far as is possible for 
candidates in military service to take the Part I examina- 
tion (written paper and submission of case records) at 
their places of duty, the written examination to be proc- 
tored by the Commanding Officer (medical) or by a 
medical officer designated by him. Material for the 
written examination will be sent to the proctor several 
weeks in advance of the examination date. Candidates in 
military service who wish to do so may send their case 
records in advance of the examination date to the office 
of the secretary. All other candidates should present their 
case records to the examiner at the time and place of taking 
the written examination. 

The place of the Board’s Part II examination in May 
or June 1946 has not yet been decided, but it is likely 
to be held in that city nearest to the largest group of 
candidates. The exact time and place will be announced 
later. 

If a candidate in service finds it impossible to pro- 
ceed with the examinations of the Board, so that his plans 
are thus interrupted, deferment of parts of these without 
time penalty will be granted under a waiver of our pub- 
lished regulations covering civilian candidates. 

For further information and application blanks, address 
Dr. Paul Titus, Secretary, 1015 Highland Building, Pitts- 
burgh 6, Pennsylvania. 


Oklahoma City Clinical Conference 


The Oklahoma City Clinical Society has announced its 
15th annual conference for November 26 through Novem- 
ber 29. A complete program of lectures, symposia, post- 
graduate assemblies, commercial exhibits, round-table 
luncheons, dinner meetings, and entertainment has been 
planned, equal to any program of prewar sessions. 

Clinical conferences are of more than usual value at 
this time since many civilian physicians have been too 
busy to attend such meetings for several years and physi- 
cians in military service have not found it possible to be 
present at the meetings in which they are interested. A 
record registration is expected. 

A complete list of speakers will be found in an adver- 
tisement for the conference on page 372. 
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EXECUTIVE OFFICE 


Veterans’ Administration 

The Central Office wishes to report a problem concern- 
ing the Veterans’ Administration which has now crys- 
tallized in the form of a bill introduced in the House of 
Representatives of the United States Congress. This is 
H. R. 4225, introduced by Mr. Rankin on October 1. It 
was referred to the Committee on World War Veterans’ 
Legislation. 

This is a bill to establish a Department of Medicine and 
Surgery in the Veterans’ Administration. This is the sec- 
ond bill of this kind to be introduced by the same person. 
H. R. 4225 appears to be a revision of the bill Mr. Rankin 
introduced in May. It adds somewhat to the personnel of 
the Veterans’ Administration over the recommendations 
made in the previous measure, but in general it clarifies 
details that had not been touched by his earlier effort. 

H. R. 4225 sets up many departments, including a 
medical corps, dental corps, nurses’ corps, auxiliary corps, 
and reserve corps. There are dietitians, occupational ther- 
apists, etc., besides making a place for 2595 medical offi- 
cers. To be eligible for appointment, a doctor must be a 
citizen of the United States and hold a degree from a 
college of medicine approved by the Veterans’ Administra- 
tion. He must have completed an internship and be li- 
censed to practice medicine in one of these states or terri- 
tories of the United States or in the District of Columbia. 

The salary will compare with that given to those of 
similar rank in the United States Army. A captain in the 
Veterans’ Administration will receive pay equal to that 
received by a captain in the Army. The bill provides for 
postgraduate education, for pensions, and for many other 
details concerning the service, as well as providing for 25 
per cent additional pay to specialists and stating that ci- 
vilian consultants may be used. 


Of primary interest to the medical profession, however, - 


are two sections. Section 16 states that in time of war the 
President may declare this department a part of the mili- 
tary forces of the United States and provides that under 
those circumstances members of the corps shall then be 
exempt from selection or draft for service. 

The other section is quoted in full for your considera- 
tion. This apparently applies to peace time as well as 
war since nothing is said to indicate anything to the con- 
trary. 

“Section 18. Commissioned officers and noncommis- 
sioned personnel of the Department of Medicine and Sur- 
gery may be detailed for service with the medical services 
of the Army and Navy, and commissioned, appointed, or 
enlisted medical personnel of the Army or Navy may be 
detailed for service with the corps when such detail, in 
the judgment of the heads of the agencies concerned, or 
of the President, will promote the public interests without 
impairing the efficiency of the service or services in- 
volved.” 


The Pepper Bill 

Enough has been written on the Pepper Bill to bring to 
your mind immediately that this measure introduced by 
Senator Pepper and other members of his committee in- 
tends to carry on into the post-war era and will consider- 
ably expand the services that now have been given under 
the E.M.LC. If Senator Pepper’s bill becomes law, virtually 
all maternity care will be eligible for payment under this 
act. Provisions for pediatric care will also be considerably 
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expanded. The program will be supervised and controlled 
on a national level by the Children’s Bureau and will be 
administered in each state by the State Board of Health. 

Believing that it will be of interest to the medical pro- 
fession of Kansas, we are printing below a letter in which 
Dr. F. C. Beelman, secretary and executive officer of the 
Kansas State Board of Health, expresses his views on this 
subject. The letter is addressed to the secretary of the 
Association of State and Territorial Health Officers, of 
which Dr. Beelman is vice president. This association at- 
tempts to guide federal agencies by directing attention to 
difficulties that arise on state levels as the result of federal 
participation. 

Dr. Beelman’s letter will be discussed by the Associa- 
tion of State and Territorial Health Officers. If his opinion 
prevails in that group, an effort will be made to encourage 
Congress to modify the Pepper Bill along the lines sug- 
gested. 

Dr. Beelman’s letter reads as follows: 

September 26, 1945. 
V. A. Getting, M.D. 
Secretary, State and Territorial 
Health Officers Association 
Boston, Massachusetts 
Dear Doctor Getting: 

I thought it best to give you written information con- 
cerning our attitude on the Maternal and Child Welfare 
Act proposed by Senator Pepper. 

1. The Medical Society and the Board of Health are 
strongly opposed to a federal program such as this bill 
proposes. 

2. States should be permitted to use any funds that 
are appropriated for such purposes in correlation and co- 
operation with medical insurance plans of the medical 
profession in the states. 

3. Provisions should be provided to give the state a 
hearing before a fair tribunal (not the Secretary of Labor 
or his appointees) to determine whether the broad pro- 
visions of the act have been included in the state plan or 
carried out before withholding funds from the state. 

4. There should be a definite guarantee that the states 
might work out general details for any plan provided they 
follow the general broad provisions or policies of an act 
of this kind. 

We further feel that whatever provisions and influence 
can be brought to bear by the State and Territorial Health 
Officers Association in controlling and shaping this type 
of legislation as mentioned above should be used. 

With best wishes, I am 

Sincerely yours, 

F. C. Beelman, M.D. 

Secretary and Executive Officer 
Kansas State Board of Health 


Study Diagnosis of Syphilis 

The Kansas State Board of Health has arranged a series 
of conferences on methods and interpretation of the diag- 
nosis of syphilis for serologists and physicians to be held 
in Topeka on November 15, city auditorium; Salina, No- 
vember 16, Casa Bonita; and Wichita, November 17, city 
hall. 

Dr. J. P. Berger, Wichita, will speak at each evening: 
meeting on “The Clinical Application of Serology to the 
Diagnosis of Syphilis” and L. Y. Mazzini, of the Indiana 
State Board of Health, and Ad Harris, of the United States 
Venereal Disease Research Laboratory, will speak during 
the afternoon sessions. The program will also include a 
demonstration of technics. 
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MEN IN SERVICE | 


Capt. Kenneth R. Hunter, who has served in the Army 
for 38 months, has recently been stationed in California, 
after two and a half years of overseas duty, and is now 
returning to civilian life. He is re-opening his office in 
Lebo for general practice. 

* * * 

The Sedgwick County Medical Society has announced 
the return to civilian practice of two of its members who 
have been serving in the Army Medical Corps, Major 
George L. Thorpe and Capt. Lyle B. Putnam. Both doc- 
tors served overseas during the war. 

* * * 

Dr. C. W. Erickson, formerly of Pittsburg, has been 
promoted to the rank of major in the Army Medical 
Corps. He is attached to the 58th evacuation hospital, 15 
miles south of Tokyo, and is chief of medicine in that 
area. 

* * 

Dr. George Mandeville, who was on the staff of the 
Hertzler clinic, Halstead, for three years and practiced 
for a short time in Dodge City before entering the Army 
in 1942, opened an office in Spearville last month. While 
in the Army he spent 21 months with the Second Division 
in the European theater of operations. 

* * * 

Dr. George Stafford, Salina, was recently released from 
the service after having spent 19 months in Africa as 
flight surgeon with the Air Transport Command. 

* * * 


Capt. Norman R. Ritter, who served overseas for 22 


months, is now on terminal leave and is looking forward 
to his discharge from the Army late this month. He is 
entitled to wear five battle stars on his European theater 
of operations ribbon, a Presidential unit citation, the 
Legion of Merit, and two French decorations, the Croix 
de Guerre with palm, and the Fourragerre. 

* aa * 


Dr. Frank Moorhead re-opened his office in Neodesha 
last month after an absence of three years while serving 
in the Army Medical Corps. He was stationed at Camp 
Chaffee, Arkansas, for two and a half years and at Camp 
Robinson, Arkansas, for the past six months. During that 
time he has had charge of general medical wards, skin 
department, and X-ray department work. 

* * * 


Major Ray Leiker, who formerly practiced in Great 
Bend, has returned from 32 months service in Africa and 
Europe and is expecting to be released from the Army 
within the next three months. 

* * * 


The United States Senate recently confirmed the pro- 
motion of a Kansas doctor, William C. Menninger, of the 
Menninger Clinic, Topeka, to the rank of brigadier gen- 
eral. 

* * * 

Major Carl Stensaas, Lindsborg, has returned to this 
country after serving overseas for a year and a half, and 
is looking forward to receiving his discharge in two 
months. While in the E.T.O. Major Stensaas acted as 
chief of surgery with a field hospital and as commanding 
officer of one of the hospital units. He is entitled to wear 
four battle stars and the Bronze Star, received for his 
part in the battle of the bulge. 


THANKFUL 


We are grateful indeed, this month of 
Thanksgiving. 

Grateful that the firing has ceased. 

Grateful that many of our boys are 
returning to normal life. 

Grateful that we have so many con- 
siderate and understanding friends. 


Friends that have realized the situation 
we have been up against, and have un- 
complainingly accepted inconveniences 
during the past few years. 

Again, we say many thanks, and we are 
grateful, indeed. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
a starting November 5, November 19 and Decem- 
3. 


GYNECOLOGY—Two Weeks Intensive Course on dates to 
be announced after January 1st. 


OBSTETRICS—Two Weeks Intensive Course on dates to 
be announced after January 1st. 


ROENTGENOLOGY—Courses in X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy available every week. 


UROLOGY—Two Weeks Course and One Month Courses 
every two weeks. 


CYSTOSCOPY—-Ten Day Practical Course every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore Street, Chicago 12, III. 


370 
| 
‘tg 


NOVEMBER, 1945 


Creamalin promptly reduces stomach acidity. Moreover, the 


antacid effect is sustained. ¢ © With Creamalin there is no 
compensatory reaction by the gastric mucosa and no oversecre- 
tion of hydrochloric acid. Furthermore, there is no risk of pro- 
ducing alkalosis. © © When employed with an ulcer regimen, 


Creamalin often induces rapid healing of peptic ulcer. 


Rf AM Al SUPPLIED IN 8 OZ., 12 OZ. AND 1 PT. BOTTLES 


Reg. U. S. Pat. Off. & Canada Peet “ 
Brand of ALUMINUM HYDROXIDE GEL 
NON-ALK AtLtIN ANTA OD &- & ¥ 


WINTHROP CHEMICAL COMPANY, ENC. 


PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN * NEW YORK 13, N. Y. © WINDSOR, ONT. 


RAPID AND PRONOUNCED REDUCTION | 
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Capt. G. B. Athy, who expects to be released from the 
Army soon, plans to resume practice in Columbus as 
soon as possible. 

* * * 

Brig. Gen. William C. Menninger, Topeka, in a recent 
letter to the editor of the Journal, made the following 
comment on the release of medical officers. “I think some- 
times the Medical Department, and even the War De- 
partment, is criticized rather severely about not turning 
loose doctors, forgetting the fact that just because the 
shooting has stopped, the patients don’t all immediately 
get well and run out of the hospitals. We have nearly as 
many patients in hospitals as at our peak load a month 
ago and still have many more than we had when the 
shooting actually stopped. Fortunately, the discharge of 
these men is rapidly increasing and by the end of the 
year we ought to be pretty well over the hump, but in the 
meantime, the Medical Department has a whale of a big 
job.” 


Aid to Returning Physicians 


A number of state medical societies have set up plans 
designed to assist returning physicians in reestablishing 
civilian practices. A veterans’ loan fund has been estab- 
lished by the Pennsylvania Society. Another society prints 
an advertisement in the papers announcing the return of 
each of its doctors from service, pointing out that all of 
his former patients should return to him. The Tennessee 
Society has printed a booklet of letters from that state’s 
Congressmen on the Wagner-Murray-Dingell bill, and is 
distributing the booklet to those who request it. Copies 
may be secured from W. M. Hardy, M.D., 508 Doctors’ 
Building, Nashville, Tennessee. 


LEWIS G. ALLEN, M.D., RADIOLOGY, Professor of Clinical Radi- 
logy, University of Kansas School of Medicine, Kansas City, 

ansas. 

WALTER PUTNAM BLOUNT, M.D., ORTHOPEDIC SURGERY, 
Governing Staff, Columbia Hospital; Milwaukee Children’s 
Hospital; Milwaukee County Hospital, Milwaukee, Wisconsin. 

LOUIS A. BRUNSTING, M.D., DERMATOLOGY, Associate Profes- 
sor of Dermatology and Syphilology, University of Minnesota 
Graduate School, Mayo Clinic, Rochester, Minnesota. 

2 CATTELL, M.D., SURGERY, Surgeon, Lahey Clinic 

Boston assach 

WARREN HENRY COLE, M.D., SURGERY, Associate Dean, and 
Professor and Head of the Department’ of Surgery, University 
of or College of Medicine, Chicago, lilinois. 

VIRGIL S. COUNSELLER, M.D., SURGERY, Professor of Surgery 
University of Minnesota School of Medicine, Mayo Clinic, 
Rochester, Minnesot 

CHARLES BRENTON HUGGINS, M.D., UROLOGY, Professor of 
University of Chicago School of Medicine, Chicago, 

inois 

ERNEST E. IRONS, M.D., INTERNAL MEDICINE, Professor of 
Medicine, University of Illinois School of Medicine. President 
American College of Physicians, Chicago, Illinois. 

RAYMOND WILLIAM McNEALY, M.D., SURGERY, Associate 
Professor of Surgery, Northwestern University Medical School, 


General Assemblies 
Postgraduate Courses 
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THE FIFTEENTH ANNUAL CONFERENCE OF THE OKLAHOMA CITY 
CLINICAL SOCIETY 
November 26, 27, 28, 29, 1945 


Distinguished Guest Lecturers 


Round Table Luncheons 
Smoker 
Registration fee of $10.00 Includes ALL above features 


For Further Information, address Executive Secretary, 512 Medical Arts Building, Oklahoma City 


New Research and Development Board 

A board to be known as the Army Medical Research 
and Development Board was constituted in the Office of 
the Surgeon General in September, to be responsible for 
the planning and general supervision of all medical de- 
partment research and development activities. Its mem- 
bership will include the chiefs of the various professional 
services and divisions of the Office of the Surgeon Gen- 
eral, the Air Surgeon, the Ground Surgeon, the chairman 
of the Division of Medical Sciences, National Research 
Council, and the chairman of the Committee on Medical 
Research, Office of Scientific Research and Development. 

It is the intent of the Surgeon General to carry on an 
active program of research and development during the 
postwar period, and the new board should provide the 
means for maximum coordination of effort within the 
military service and cooperation with civilian and gov- 
ernment research agencies. 

There are three immediate tasks facing the board. Es- 
sential research must be continued in the existing research 
and development laboratories, despite personnel difficul- 
ties during the period of demobilization. Plans must be 
made and implemented for the continuation or actual ex- 
pansion of research and development in the postwar pe- 
riod. The demobilization of the Office of Scientific Re- 
search and Development necessitates finding other spon- 
sorship for those CMR research contracts which warrant 
continuation even though hostilities have terminated. Many 
of these contracts will be taken over by the Medical De- 
partment and administered by the Army Medical Research 
and Development Board. 


Skill to do comes of doing.—Emerson. 


Chicago, IIlinois. 

AVERY D. PRANGEN, M.D., OPHTHALMOLOGY, Associate Pro- 
fessor Ophthalmology, University of Minnesota School of 
Medicine, Mayo Clinic, Rochester, Minnesota. 

JEAN PAUL PRATT, M.D., GYNECOLOGY, Surgeon-in-Charge, 
Division of Gynecology and Obstetrics, Henry Ford Hospital, 
Detroit, Michigan. 

CHESTER A. STEWART, M.D., PEDIATRICS, Director of Pedi- 
atrics Louisiana State University School of Medicine, New 
Orleans, Louisiana. 

CHARLES TURNER STONE, M.D., INTERNAL MEDICINE, Pro- 
fessor of Internal Medicine, Chairman Department, Internal 
Medicine University of Texas School of Medicine, Physician in 
Chief, John Sealy Hospital, Galveston, Texas. 

THEODORE E. WALSH, M.D., OTORHINOLARYNGOLOGY, Pro- 
fessor of Otorhinolaryngology, Washington University School of 
Medicine, St. Louis, Missouri. 

FRANK E. WHITACRE, M.D., OBSTETRICS, Professor and Head 
of the Department ‘of Obstetrics and Gynecology, University 
of Tennessee College of Medicine, Memphis, Tennessee. 

S. MARX WHITE, M.D., INTERNAL MEDICINE, Emeritus Pro- 
fessor of Medicine, University of Minnesota School of Medi- 
cine, Minneapolis, “Minnesota. 


Dinner Meetings 
Commercial Exhibits 
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COLUMBUS, OHIO 


NET ong POUND 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
mmo) from tuberculin tested cow’s milk (casein modified) from which part of the butter 
ty fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 


>! 


COLUMBUS 16, OHIO 
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MEMBERS 


Dr. D. D. Vermillion, Goodland, is spending a month 
in New York attending a clinical training school. 
* * * 


Dr. Dwight Lawson was elected president of the medi- 
cal staff of Christ’s hospital, Topeka, at a staff meeting held 
October 4. Dr. James Bowen, who is awaiting his dis- 
charge from the Army, was named vice president, and Dr. 
Vernon Wiksten was re-elected secretary-treasurer. 

* * 
. Dr. J. Warren Manley, who was recently released from 
the Army Medical Corps, has announced the opening of 
his office in the Huron building, Kansas City, for practice 
limited to diagnostic and internal medicine. 

* * 

Dr. P. B. Reis of Palmgren, Pa., has joined the staff of 
the Hertzler clinic, Halstead, as a surgeon. He was re- 
cently released from the Army, having served with the 
rank of lieutenant colonel. 

* 

Dr. J. E. Henshall, Osborne, has announced that Dr. 
Ralph E. Jordan, Beloit, will be associated with him in 
practice. Dr. Jordan, a graduate of the University of Kan- 
sas School of Medicine, served as a major in the Army 
and was squadron flight surgeon for a Flying Fortress bom- 
bardment unit, later was group surgeon, and lastly served 
as Flier Surgeon for the Fifteenth Air Force. 

* . * 

Dr. D. M. Diefendorf, recently released from the Army, 
plans to re-open his office in Waterville about December 
1. While in the service Dr. Diefendorf spent 16 months 
with Patton’s Third Army in the European theater. 


* * * 


Dr. I. H. Neas, who has been serving in the Army since 


March 1941, is now on terminal leave and is resuming his 

practice in Kansas City in association with Dr. P. M. 

Krall. Dr. Neas, a major, was stationed at Ft. Leonard 

Wood, Missouri, and at Winter General Hospital, Topeka. 
* * * 


Dr. A. C. Flack, who has practiced medicine in Fre- 
donia for the last 60 years, will be honored at a dinner to 
be given by the Fredonia Chamber of Commerce on 
November 13. 

* * * 

Dr. J. A. Conrad, who practiced in Kansas City before 

entering the Army, has opened an office in Dodge City. 
* * 

Dr. J. H. Buckles is opening an office in Little River, 
after having served as physician at the Parsons ordnance 
plant for the past three years. 

* * * 

Dr. C. S. Stotts reopened his office in Fredonia October 
24 after an absence of four years while serving in the 
Army. For 18 months he was attached to a unit of en- 
gineers in Canada and Alaska, and he later served in the 
Pacific area, the Philippines, New Guinea and Hawaii. 

* * * 

Dr. J. R. Newman and Dr. C. F. Young, Fort Scott, 
have announced reorganization of the Newman-Young 
clinic to add two new physicians to the staff, Dr. J. R. 
Prichard and Dr. Raymond Gench. All will have one- 
fourth interests in the clinic. Dr. Prichard began practice 
in Fort Scott after he was released from the service in 
World War I, and Dr. Gench practiced there for ten years 
prior to 1940. He has been serving in the Army in the 
Pacific since 1942. Several staff members who have been 
in the service, Dr. Robert Young, Dr. A. C. Irby, and 
Dr. Pratt Irby, are expected to resume their duties in Fort 


Osler Building . 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY 
Facilities 


Oklahoma City... . 


Phone 2-8274 


ALCOHOL— MORPHINE 


ADDICTIONS Successfully Treated Since 1897— 


The Ralph Sanitarium 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


BARBITAL 


Founded by B. B. Ralph, M.D. 


White for description booklet 


Kansas City, Mo. 
Telephone—VIctor 4850 


4 
q 
4 
; 
4 
q 
a 
a 
| 


NOVEMBER, 1945 375 


Finicky, fanciful, and foolish, the American 
palate selects its food neither too wisely nor too 
well—and therein lies the greatest reason 

for widespread vitamin deficiencies. When vitamin 
supplementation is indicated, it can readily be 
achieved with a potent, balanced, yet easy-to-take, 


low cost Upjohn vitamin preparation. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


i 
| ack Spratt could éat no fat... 
| Upjohn | 
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Scott soon, and additional members will be added to the 
staff from time to time. 


* * * 


Dr. F. E. Torrance, Winfield, has been appointed Cowley 
County health officer to succeed the late Dr. F. A. Kelley. 
Dr. P. F. Theis, Arkansas City, will continue in charge of 
the county veneral disease clinic. 


Golden Belt Medical Society 

The quarterly meeting of the Golden Belt Medical So- 
ciety was held at the Lamer hotel, Salina, on October 11. 
The following scientific program was given during the 
afternoon: “Common Orthopedic Problems,” Capt. H. 
Alban, M.C., Smoky Hill Army Air Field; “Medical Prob- 
lems Peculiar to East Africa,” Dr. R. B. Michener, Wichita; 
“Industrial Fatigue,’ Dr. James W. Shaw, Wichita; 
“Critical Review of 115 Consecutive Cases of Caesarean 
Section,” Dr. Ray A. West, Wichita. An informal meet- 
ing followed the seven o'clock dinner. 


K. U. Medical Alumni Meet 

Dr. O. W. Davidson, Kansas City, was named president 
of the K. U. Medical Alumni Society for 1946 at its 
first postwar meeting held at the time of the recent Kan- 
sas City Southwest Clinical Society conference in Kansas 
City. Dr. W. W. Summerville was re-elected secretary- 
treasurer. 

Members of the senior class were guests of the Society 
at its banquet, which was featured by an address by Dr. 
Claude “K. U. Red” Dixon of the Mayo Foundation. Plans 
were approved for the establishment of a lectureship hon- 


EFFECTIVE 
ESTROGENIC 
MANAGEMENT 


Schieffelin 
BenzestroL 


(2, 4-di (p-hydroxyphenyl}-3-ethyl hexane) 


Schieffelin & Co. 
Pharmaceutical and ‘Research Loboratories 
20 COOPER SQUARE '« NEW YORK 3. N.Y. 


oring Dr. Peter T. Bohan, who recently retired from 
active faculty service. A resolution was passed urging 
formation of local medical alumni units throughout Kansas 
and other states to bring about better Student-Faculty and 
Faculty-Profession relationships. Dr. Ralph Major reported 
on the Clendening Memorial and the Medical Student 
Union Building fund. 

The 1946 officers look forward to an expansion of the 
medical student loan fund and plans for alumni banquets 
at various state medical society meetings. They will appre- 
ciate comments and suggestions. 


Mitchell County Society Entertains 
The Mitchell County Medical Society entertained the 
societies of several counties in north-central Kansas at a 
steak dinner at Beloit on October 9. Dr. W. P. Callahan, 
Wichita, president of the Kansas Medical Society, spoke 
on the aims and problems of the state organization. 


The experimentalists in nutrition have shown that mar- 
garine may be substituted for butter fat with impunity in 
regard to growth, reproduction and lactation, provided the 
diet is nutritionally adequate. Of all the fat soluble vita- 
mins, margarine is deficient in vitamin A, but this de- 
ficiency is made up by the fortification of the product with 
added vitamin A. This is a common procedure and most 
products on the market today are fortified in this way. 
The possibility of using margarine as a low cost fat may 
be of considerable importance in the feeding of the war 
seared population of Europe; it may also be used with 
safety in this country when a less costly edible fat is needed. 
—Journal of the American Medical Association, July 21, 
1945. 
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WH E N digestive symptoms and general malaise are ac- 
companied by marked downward displacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 


X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 


the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis Support - CAMP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum... the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

- Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H. CAMP & COMPANY ° Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK 


CHICAGO *® WINDSOR, ONTARIO 


© LONDON, ENGLAND 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, , 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


DEATH NOTICES 


LUTHER L. AMES, M.D. 

Dr. Luther L. Ames, 94, retired Wichita physi- 
cian, died there October 8. A graduate of the Col- 
lege of Physicians and Surgeons, Keokuk, Iowa, he 
began practice in Kansas at Pottawatomie, moving 
to Wichita 25 years ago. He specialized in eye, 
ear, and throat work. 


HOWARD L. CLARKE, M.D. 

Dr. Howard L. Clarke, 77, who had practiced 
in LaCygne for 47 years, died October 19 at Law- 
rence Memorial hospital. He was graduated from 
the Kansas City Medical College in 1898 and prac- 
ticed for a short time in Olathe before opening his 
office in LaCygne. He was a member of the Linn 
County Medical Society. 


ENOS R. CHENEY, M.D. 

Dr. Enos R. Cheney, 74, of Gypsum, died Octo- 
ber 9 at a Wichita hospital, after an illness of 
about a year. A member of the Saline County and 
Golden Belt Medical Societies, he had practiced in 
Gypsum since 1893, two years after his graduation 
from the Kansas City Medical College. During 
World War I he served in the Army Medical Corps 
at Fort Riley. 


FRED E. ANGLE, M.D. 


Dr. Fred E. Angle, 45, Kansas City, a member of 
the Wyandotte County Medical Society and of the 
American College of Physicians, died October 30 
after having been in poor health for some time. 
A graduate of the University of Kansas School of 
Medicine in 1926, Dr. Angle was a member of the 
staff there and in addition did private practice, lim- 
iting his work to internal medicine. 


New Field Army Office 

The Field Army of the American Cancer Society has 
announced the establishment of a new Midwest Field 
Army office in Chicago to widen the scope of work being 
conducted in combatting cancer. Mr. George B. Larson, 
who has served as assistant secretary of the State Medical 
Society of Wisconsin for the past ten years, will manage 
the office. 


New Geriatrics Publication 

A new bi-monthly medical journal, Geriatrics, devoted 
to research and clinical reports on the processes and the 
diseases of the aged and aging, will appear in January, 
Modern Medicine Publications announces. 

For some time the need for a journal of this type has 
been increasingly apparent. The market among patients 
of fifty and over is growing steadily. By 1975, it is esti- 
mated that 40 per cent of our population will be in that 
group. The editorial direction of Geriatrics will stress the 
investigations and advances made in the study of geriatrics 
and report on the clinical applications of new develop- 
ments. 

The editor is Dr. A. E. Hedback, who has been the 
editor of Modern Medicine since its inception. The edi- 
torial board serving with Dr. Hedback consists of a group 
of distinguished medical authors and editors, specialists 
in the field of geriatrics. 
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LACTOGEN + WATER = FORMULA 


1 LEVEL TABLESPOON _2 OUNCES 2 FLUID OUNCES 


40 CALORIES 20 CALORIES (PRE, 


(APPROX.) PER OZ. (APPROX.) 


Successful in Infant Nutrition 


Cows" MILK 1 FLUID OUNCE OUNCES FLUID OUNCES 


cer AND 50 CALORIES 20 CALORIES 
PER OUNCE 


DEXTROGEN + WATER = FORMULA 


No advertising or feeding directions, except 


le’s Mil 
Nestle’s Milk 
to physicians. For feeding directions and pre- 

scription pads, send your professional blank to r U t S, 4 n e 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 
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The Kansas Press Looks at Medicine 


PROFESSIONAL PROTECTION ner The 


One class of men in the service—and an important 


Uy, 
J 


ANU class—who are apparently being overlooked at present 
‘oF Wy, are the physicians who volunteered to leave their prac- 
tices and go overseas to take care of our men there, and 
1899 Thousands of service men have been brought home 
and millions are to follow, yet the doctors are being left 
over there to sit and twiddle their thumbs, though they 
SERVICE 
ws authorities just haven’t gotten around to them yet. 
Mtr It seems strange that this should be so. If we had 
over there one physician to each 1,000 men, and 10,000 
too? Really it might be more than this proportion, since 
the fighting is over and not nearly as many doctors 
are required to care for an army of men in peace time 
from | itn sprint being wounded, or otherwise injured, or collapsing 
notify Company immediately. under the strain of combat. 
MILITARY POLICY It is to be hoped our authorities may get around to 


who have done a grand job. 
SPECIALIZED 
have little or nothing to do. Apparently our military 
men are brought home, why shouldn’t 10 doctors come 
as were while the shooting was going on and men were 
the doctors soon.—Manhattan Mercury-Chronicle, August 


does not cover Civilian Practice. 30, 1945. 


Doctor Shortage to Continue 


With the war over and many matters of pressure 
being lifted, Old John W. Citizen may be pardoned for 
believing that soon now he will be provided with all 
the trained medical assistance he needs to minister to 
his delicate physical condition. 

John W. is so constituted that when he suffers from 
an ingrowing nail or a pernicious case of dandruff, he 
likes to have alert and skillful medicos fluttering about 
him in flocks. When he is afflicted with a slight touch 
of b.a. in the still watches of the night, he delights in 
rousing a doctor to oblige by coming to his bedside im- 
mediately to administer a spoonful of baking soda or 
bicarb. During the war, John has missed these little 
attentions seriously. Of late, he has been soothing him- 
self with the thought that it won’t be long before the 
docs are out of uniform and .at home again, and he can 
be accorded the flattering attention that his heart craves. 

Our advice to John is to snap out of it and to come 
forth from his rose-colored clouds of anticipation. For 
the Journal of the American Medical Association as- 
serts flatly that peacetime medical requirements of the 
army, navy, the veterans’ administration and contem- 
plated universal military training will combine after 
TH E B ROWN oe H OO L demobilization to bring about a need in this country 
A : . for 30,000 more physicians than were practicing before 
An exclusive _ round school for children with the war. If this figure be accurate—and the Journal is 
educational and emotional difficulties. ; Under “eid eminent authority—a severe shortage of physicians is 
pervision of registered psychiatrist, resident physi- going to prevail indefinitely. Thirty thousand additional 
cian, registered nurses, and technically trained doctors cannot be produced overnight, or out of a hat. 
teachers. Individual instructions in all academic sub- They must be properly educated and trained over long 
jects, speech, music, home economics, and arts and and rigorous regimes. 
crafts. Separate units for different types of children. So-o, John W. Public is not to have bevies of sound 
Farm and Ranch school for older boys. Private medical men at his beck and call to suit his slightest 
swimming pool. Fireproof buildings. View book whim and imagination. The doctors who have been on 
and other information upon request. home front duty during the war have worked like trojans 

and performed like heroes. From the outlook, all too 

BERT P. BROWN, Director few of them will be available in the immediate future 
years, at least. 

Better fix your mouth for it, John. If you are really 

, : sick, a doctor will be on hand to attend you—faithfully 

and well. If you are just a malingerer and a neurotic, 
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INTERESTED IN 
CIGARETTE ADVERTISING? 


Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 


That Puitip Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved” 
advantageous over and over. again. 


But why not make your own tests? Why not 
try Poitip Morris on your patients who smoke, 
and confirm the effects for yourself. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS 


Puuip Morris & Co., Ltp., INc. 
119 FirtH AvENuE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 
We suggest an unusually fine new blend—Country Docror Pipe Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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expect scant medical aid. There simply won’t be enough 
doctors to afford you fancy frills—or else the Medical 
Journal is just fooling —E/ Dorado Times, August 31, 
1945. 


Recently a woman was all set to travel half way 
across the continent from her home town to another city 
in order to have the professional services of a self-styled 
plastic surgeon. Fortunately, through the aid of two 
better business bureaus she received in time information 
which caused her to change her plans. 

The record showed that this surgeon had been sued 
by a number of patients, after which he took voluntary 
bankruptcy, in which he was convicted and served a term 
in federal prison for concealment of assets. He was 
later indicted on several charges of taking money from 
patients under false pretenses, and in his home city was 
the object of much unfavorable publicity in connection 
with a series of newspaper articles on medical quackery. 

Drowning men grasp at straws, it is said, and we have 
nothing but sympathy for anyone suffering from a 
physical ailment and seeking help and relief wherever 
he or she can find it. On the other hand, much physi- 
cal or mental suffering all too often causes the sufferer 
to overlook the possibility of competent and honest help 
by those in the best position of all to give it—the legiti- 
mate and ethical medical men and_ institutions—and 
thereby play right into the hands of the quacks. 

Particularly is the latter true when the quack is lo- 
cated in some distant large city. Actually, such location 
is in itself no guarantee of superior skill, and the patient 
who takes things in his own hands without consulting 
all possible sources of competent and honest counsel and 
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information is courting possible tragedy, besides a trip 
that might not be necessary. 

It is entirely possible and probable that in this 
woman’s own home town were one or more surgeons 
doing every day the type of plastic surgery needed. Un- 
fortunately, the term “plastic surgery” has come to be 
associated almost entirely with operations on the face 
and head for the improvement of personal appearance. 
Actually, this is only the surface phase of plastic sur- 
gery, which in reality extends to many parts of the 
anatomy. 

In cancer, as another illustration, the important thing 
is to discover it early, and there are full facilities for 
doing this by reputable medical science in many lo- 
calities. These facilities are known to reputable prac- 
titioners everywhere, so there is little excuse for over- 
looking them. But no matter what the ailment, and 
particularly before making a long trip, it is the part of 
wisdom to have the counsel and advice of one’s own 
physician Ralph S. Hinman’s Syndicated Column in 
20 Kansas Newspapers. 


Mr. Hinman broadcasts on KFH, Wichita, every week 
under the title of Dutch Uncle Talks. These talks are 
issued by the Business Protective Bureau of the Wichita 
Chamber of Commerce in the interests of protecting the 
public against unscrupulous salesmen and misbranded 
products. We thought the following comment from his 
broadcast of September 13 on medical quackery would be 
of interest to the profession. 

Remember “Doctor” William Estep, self-styled food 
and health authority who “lectured” in Wichita a few 
years ago? The Doctor or “Mahatma’—some call him, 


Net income is the acid test of success, without it a specialized 
career may suffer. So, don’t let yours be tied up in patient 
accounts. Send us your slow ones, or ask us for information 
about our various collection aids. A paid-up patient is a 


good patient. 
MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


One of the bureaus of the National Association of Medical-Dental Bureaus and the Associated Credit Bureaus of America, Inc. 
A substantial institution of enthusiastic alert and progressive credit and collection experts. 


PAUL O. KREUGER, Executive Director 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 


care and treatment of nervous and 


‘ Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 
Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


mental patients and associated condi- 


tions. 
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SPENCERS 


are also 
Individually 
Designed for... 


Fractured Vertebrae 
Spondylolisthesis 
Spondylarthritis 
Kyphosis 

Lordosis 

Scoliosis 
Osteoporosis 
Protruding Disc 


Visceroptosis or 
Nephroptosis 
with Symptoms 


Hernia, if inoperable or 
when operation is to 
be delayed 


Prenatal-Postpartum 
Needs 


Obesity 
Postural Syndrome 


And for Patients 
following 


Hysterectomy 
Nephropexy 
Nephrectomy 
Appendectomy 
Cholecystectomy 
Colostomy 
Cesarean Section 
Herniotomy 
Spinal Surgery 


Breast Conditions 
GB... 


Ptosed Breasts 

Mastitis Prenatal 

Nodules Nursing 

Prolapsed and Atrophic 
Breasts 

Stasis in Breast Tissues 


Following Mastectomy 


Spencer Supports designed for men are masculine 


In appearance. 


For a dealer in Spencer Supports, look in telephone 
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book under Spencer corsetiere or write to us. 


INDIVIDUALLY SUPPORTS 


SPENCER 


Reg. U.S. Pat. Off. 


DESIGNED 


Sacroiliac or Lumbosacral 


Disturbances 


Relieved and Averted by 


Spencer Support 


Instability in sacroiliac and lumbosacral 
areas is effectively checked by a Spencer 
Support designed to grip pelvis, and pro- 
vide coordinated abdominal and back 
support. Thus posture is improved. 


Pelvic Band Aids in Inhibiting 
Movement 
A simple pelvic band is incorporated in 
the support. The band encircles the pel- 
vic girdle inside the support and is in- 
stantly adjustable from outside the sup- 
port to any degree of snugness required. 
When the condition subsides, the band 
may be removed and the remainder of 
the support worn as a safeguard against 
recurrence of acute symptoms. 
Spencer Supports designed for a man 
and a woman are pictured at left. The 
small insert shows the band which 
encircles the pelvic girdle. At cen- 
ter-front of the closed supports can 
be seen the tapes and slides by 
which pelvic band may be adjusted 
without disturbing the support. 
Why Spencer Supports Are So Effective 
Each Spencer Support is individually de- 
signed, cut and made at our New Haven 
Plant after a description of the patient’s 
body and posture has been recorded— 
and 15 or more measurements have been 
taken. This assures the doctor that each 
patient will receive the proper design to 
aid his treatment; that the support will 
improve body mechanics and will fit 
with the precision and comfort neces- 
sary. Yet a Spencer costs little or no 
more than an ordinary support. 


MAY WE SEND YOU BOOKLET? 


SPENCER, INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 


| In Canada: Rock Island, Quebec. 
| In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


| Name M.D. 
| Street 

| City & State L-11-45 


For Abdomen, Back and Breasts 
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seems now to be in real trouble, as he was indicted on 
May 1 of this year on charge of second degree murder, 
allegedly resulting from administering certain drugs 
which resulted in the death of a girl. Evidently the 
good doctor, who has been charging fees for teaching 
others how to cure all sorts of incurable diseases by his 
so-called “metaphysical methods,” must have changed his 
pitch, as the racketeers say, if he has gone to using drugs. 
While in Wichita he had a box that he called the 
“Estimeter,” fitted up with various electrical wires and 
switches and indicators, which he used to diagnose al: 
human ailments. All he had to do was to attach the 
patient to this magic box, throw a switch, and the in- 
dicators told the story of what ailed you. What a bur- 
lesque on science, to think that an electrical gadget 
could tell automatically, when it takes a physician ten 
years of intensive training and perhaps a lifetime of ex- 
perience to be able even to form an intelligent opinion! 
Yet so-called diagnoses are still being made, in spite of 
the fact that the Federal Trade Commission has re- 
peatedly discredited such devices. . . And out in Cali- 
fornia, an outfit has been advertising for sufferers from 
arthritis to “assure your present and future health and 
ability by sending a one dollar bill to help cover cost” 
of mailing information concerning a discovery “that 
will end your troublé and expense.” A Bureau sent them 
a dollar, and got back a single sheet of printed matter, 
referred to as a treatise on arthritis, which stated that 
“the discovery is yours to enjoy for $250.” This matter 
has been referred to the proper authorities. 


Neuropsychiatric Discharges in Army 


The nation’s total of soldiers who have been discharged 
from the Army for neuropsychiatric reasons has now 


reached 315,000, Brigadier General William C. Menninger, 
director of the Neuropsychiatry Consultants Division of 
the Army Medical Department, said in a recent talk be- 
fore the New York Academy of Medicine. He describes 
this problem as a “postwar challenge to medicine.” 

“Physicians must prepare themselves,” he said, “to ac- 
cept and treat what Army medical officers discovered were 
among their biggest problems—emotional factors in the 
production of illness. Treatment must be directed toward 
integrating the individual into his prewar identifications 
and satisfactions.” 

A resume of the Army’s experience with neuropsychiatric 
cases indicates that only about three to five per cent of 
the soldiers suffered reactions due entirely to fatigue, the 
condition of the great majority being primarily a matter 
of personality disturbance. 


Your instructions 
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technicians. 
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‘Taene never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 

Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 


cervix to be properly protected against entrance of spermatozoa. 

~ Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 
To insure closer, more accurate fitting with greater comfort for your 
patients, specify “HAMSES”™* Flexible Cushioned Diaphragm on your 
prescriptions. 


FLEXIBLE CUSHIONED 
DYAPHRAGMS 


are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive ... available through any recognized 
pharmacy. 


*The word “RAMSES” is the registered trade mark of Julius 
Schmid, Inc, 
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Policy of National Physicians Committee 
A medical program designed to protect the interests and 
the dignity of the individual, and at the same time insure 
the creation and extension of voluntary plans of health 
insurance, was outlined recently in a statement of policy 
formulated by the National Physicians Committee. Some 
of the points brought out in that statement are listed below. 

“To encourage individual physicians and medical soci- 
eties to active participation in the development of plans 
and more general use of existing facilities to provide for 
easy~payment of insurance against unusual and prolonged 
illness. 

“To educate the people to the importance, nature and 
value of prepayment facilities now available. 

“To provide authoritative information for business and 
industry concerning the principles underlying sound partici- 
pation with employes in group health and disability in- 
surance. 

“To offer to the sponsors of voluntary non-profit in- 
surance plans and to commercial insurance underwriters 
information and technical assistance for increasing pattici- 
pation and otherwise extending the usefulness of group 
and individual contracts. 

“To give substantial encouragement to state and local 
governments to provide financial aid for the effective medi- 
cal care of the indigent.” 


In commenting on this statement of policy, the Industria! 
News Review for May, 1945, commended the Committee 
as follows: 

“The participation of physicians throughout the length 
and breadth of America in this constructive program will 
do more for the preservation of the free and independent 
practice of medicine, for the most effective distribution of 
medical care and medical facilities. thansany other single 
force. The leadership of a learned profession in the struggle 
for human progress, for the protection of the dignity and 
sanctity of the individual, may very well be the bench- 
mark from which we as a nation will measure a new era 
of freedom, a greater exercise of our rights of citizenship 
and a renewed faith in the moral absolutes of democracy.” 


Films from Britain Available 
The British Consulate, with offices at 922 Walnut 

Street, Kansas City 6, Missouri, has announced that two 

new films of interest to the medical profession have been 
“released by British Information Services and can be bor- 
rowed at nominal cost. 

Any county society interested in showing these films 
must provide a sound film projector and operator, must 
guarantee safe return of the film, and pay express charges. 
The standard service charge on 16 mm. prints is 50 cents 
for the first reel plus 25 cents for each additional reel. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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ISOLATED NUTRIENTS 


Essential though they are, vitamins are never- 
theless not the only nutrients which may be 
lacking in the diet of persons physically below 
par. Nutritional imbalance, not infrequently 
the cause of poor physical stamina, excessive 
irritability, and poor appetite, may be attrib- 
utable to other dietary-induced deficiencies. In 
consequence, adjustment of the entire nutri- 
tional intake is indicated. 

Virtually any diet can be enhanced to a 
point of adequacy through the addition of three 
glassfuls of Ovaltine daily. Made with milk as 


directed, this delicious food drink supplies 
liberal quantities of most essential nutrients, 
as indicated by the table below. Qualitatively 
Ovaltine is equally valuable; it provides bio- 
logically adequate protein, readily assimilated 
and utilized carbohydrate, well emulsified fat, 
B complex and other vitamins, as well as 
essential minerals. Ovaltine proves advanta- 
geous both as a mealtime beverage and a be- 
tween-meal snack. Its low curd tension insures 
rapid gastric emptying, hence it does not inter- 
fere with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE 


CALCIUM .. 
PHOSPHORUS 


11.94 mg. 


VITAMIN A 

VITAMIN D 

THIAMINE . . 
RIBOFLAVIN . 
NIACIN... 

COPPER... 


*Based on average reported values for milk. 


: 
~ 
- 
x 
; 
\ 
WAZ 
IRON ....... mg. 


@ Unaccountable pain and tension... 
vasomotor disturbances... irregularity... 
mental depression—all contribute to the 
familiar menopausal picture. A picture 
that flickers—like firelight on a wall—in- 
terrupting many a woman's life program 
at its busiest. 


@ You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 


® For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 


@ With this product, you can help to 
steady many of those “‘fitful blazes.”” 


SOLUTION OF 
‘ 


S 
SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul 


vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


THE SMITH-DORSEY COMPANY 


Manufacturers of Pharma- 
ceuticals to the Medical 
Profession Since 1908 


THE ROENTGEN RAY 
(Continued from Page 365) 


years old. His boyhood and early school days in 
Holland were like that of most boys. In fact, he 
was not considered a very good or serious student. 

His first interest in science came at the Zurich 
Polytechnical School in Switzerland where he had 
the good fortune to study with August Kunde, 
an experimental physicist. Roentgen was preparing 
to be an engineer, but he spent much of his time 
in Kundt's laboratory. After he graduated in en- 
gineering, he took a degree of doctor of philosophy 
with a study on gases. As he put it, “I had two 
diplomas, one as an engineer and the other as a 
Ph.D. . . . however I could not bring myself to 
go into engineering...He (Kundt) told me to 
try physical science . . . In short, at the age of 
24 years, and already practically engaged, I began 
to experiment and to study physics . . .” 

He was “practically engaged” to Bertha Lud- 
wig whom he married in 1872. The Roentgens 
then set out on a career which took them to uni- 
versities in Wurzburg, Strassburg, Hohenheim, Gies- 
sen, and back to Wurzburg. At the University of 
Wurzburg he and Bertha spent their happiest years. 


The happy routine at Wurzburg was, of course, 
affected by the discovery of what his colleagues 
now called Roentgen rays. He lectured on his dis- 
covery before the Physical Medical Society in 
Wurzburg early in January, 1896. He was asked 
to give a personal demonstration of the new rays 
before Kaiser Wilhelm II. Other invitations came 
for him to speak, but Roentgen made a policy of 
refusing. Universities began to bid for his services. 
Finally in 1900 he accepted the call to head the 
Physical Institute at the University of Munich. A 
year later he received the Nobel prize for physics 
—the first year of the award. 

For some twenty years until his death in 1923, 
in Munich, Roentgen saw phenomenal develop- 
ment of his rays. Industry, agricultural, art and 
countless other fields besides medicine and science 
fitted it to their uses. 

Benefits of Roentgen’s ray are striking in the 
fight against tuberculosis. Before X-ray the phy- 
sician had to depend upon sound and touch to 
find tuberculosis. By the use of X-ray, however, 
tuberculosis can be discovered in its early stages; 
treatment can be begun when it will do the most 
good. Today new and improved X-ray equipment 
makes low-cost X-ray examination of the chest 
possible for everyone. Such mass X-raying of ap- 
parently healthy people gives new hope for the 
complete elimination of tuberculosis. 

To the zeal and creative genius of a scientist will 
go much of the credit for this promised conquest 
of disease. For, although X-ray equipment has 
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Cascara 


U.S PAT. OFF. 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of the soft, formed stools 
is assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil 65% with Fluidextract Cascara iatinttine 
Sagrada 13.2%. and pint bottles 
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A RATIONAL ATTACK on peptic ulcer is to inactivate 
pepsin without upsetting the acid base balance 
of the body. 

Unlike compounds of magnesium, calcium or 
sodium, which neutralize pepsin only because they 
produce an alkaline reaction, PHosPHALJEL 
precipitates pepsin in a highly acid medium (pH 2 
or less); it buffers gastric acid without danger of 
alkalosis; and it forms a protective coating over 
the mucosal surface. This triple effect promotes 
rapid, safe healing of peptic ulcer. 


PHOSPHALJEL 


sMuminum phosphate gel, 4% 
Supplied in 12 fl. oz. bottles 


Wyeth 
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The Menninger Santlarinm 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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undergone notable development, the principle of 
the X-ray itself remains the same as when laid down 
by Wilhelm Conrad Roentgen in his laboratory 
on November 8, 1895.—Tuberculosis Abstracts, No- 
vember, 1945. 


Care of Poliomyelitis Victims 

The care of persons afflicted with poliomyelitis was 
discussed at a meeting held in Wichita recently by repre- 
sentatives of the Kansas Crippled Children Commission, 
the National Foundation of Infantile Paralysis, and the 
Kansas State Board of Health. 

The Commission will hospitalize only those cases which 
have been committed to its care by action of probate 
courts. These can be acute, convalescent, or old cases with 
crippling defects. The individuals receiving this care must 
be single and under 21 years of age. They must be hos- 
pitalized in an approved hospital. 

The National Foundation will pay the cost of medical 
and hospital care for all cases not being cared for by the 
Commission, regardless of age or marital status, providing 
definite financial need is shown. Cases may be hospitalized 
in any medically acceptable institution which has facil- 
ities and trained personnel for treating poliomyelitis. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


BOOKS RECEIVED 

AUTONOMIC NERVOUS SYSTEM, THE. Third edi- 
tion, enlarged and revised. By Albert Kuntz, Ph.D., M.D. 
Published by Lea and Febiger, Philadelphia. 687 pages. 
Price $8.50. 

CLASSIC DESCRIPTIONS OF DISEASE. Third edi- 
tion, revised and enlarged. By Ralph H. Major, M.D., 
University of Kansas School of Medicine. Published by 
Charles C. Thomas, Publisher, Springfield, Illinois. 679 
pages. Price $6.50. 

OSSEOUS SYSTEM, A HANDBOOK OF ROENTGEN 
DIAGNOSIS. By Vincent W. Archer, M.D. Published by 
the Year Book Publishers, Inc., Chicago. 320 pages. Price 
$5.50. 

A.M.A. COUNCIL ON PHARMACY AND CHEMIS- 
TRY REPORTS, 1944. Reprinted from the Journal of the 
American Medical Association. 

AMERICAN RED CROSS FIRST AID TEXTBOOK. 
Revised edition. Prepared by the American Red Cross. 
Published by the Blakiston Company, Philadelphia. 

NEW AND NONOFFICIAL REMEDIES, 1945. Issued 
under the direction and supervision of the Council on 
Pharmacy and Chemistry of the American Medical Asso- 
ciation. 


PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 
A complete line of laboratory controlled ethical 
pharmaceuticals. KA-11-45 

Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY 


Oakland Station ¢ PITTSBURGH 13, PA. 
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National Pharmacy 
Week, Nov. 4-10 


emphasizes the fact that 


YOU CAN'T OVERRATE 
THE VALUE OF 


U.D. products are 
available wherever 
you see this sign 


Nowhere is the principle of control better appreciated or more carefully exer- 
cised than by our country’s pharmacists. National Pharmacy Week gives us this 
opportunity to express recognition and acclaim of the members of this exacting 
ethical profession . . . for their years of specialized study and training — their 
devotion to accuracy — their service in public health. 


* Translating physicians’ orders into finished formulae is a responsibility highly 
valued and solemnly regarded by more than 10,000 skilled pharmacists in 
conveniently located Rexall Drug Stores throughout the land. 


¢ Your very own neighborhood offers the broad, dependable service of one of 
these Rexall Drug Stores. Here your orders are competently filled with finest 
ingredients — outstanding among which are U. D. pharmaceuticals, famous for 
the quality control which insures their unvarying purity and potency. 


UNITED-REXALL DRUG CO. 


exall Pharmaceutical chemists for more than 42 years 
pexatt Boston St. Louis * Chicago * Atlanta * San Francisco Los Angeles 


D RUGS Portland « Pittsburgh * Ft. Worth * Nottingham + Toronto « So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 
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Helping the Doctor Collect His Money* 
Part II 
By David Morantz, Kansas City, Kansas 

It is not good policy to plead poverty nor state that 
you need the money when asking for what rightfully be- 
longs to you. 

It is so easy—so tempting, sometimes—to put a biting 
sarcastic remark into a collection appeal that it is often 
difficult to resist that temptation. However, when it is 
realized that a patient of years standing may be lost by a 
single untactful remark or inference in a collection appeal, 
would it not be time well spent to give some constructive 
thought to the subject of putting a little of the human 
touch or personality into your collections? 

One doctor, when his first two statements are ignored, 
writes on his third the three words “If You Please’, and 
he tells me he has tested this plan against letter writing 
and it has pulled results far in excess of letters. 

Another has printed on an excellent quality of brown 
card, about three by four inches in size, the one word 
“Please” which he incloses with statements. 

A leading publishing house uses this copy on a neatly 

‘ printed leaflet enclosed with its second statement: 
“CHEERFULNESS” 
“Cheerfulness is a goodly habit, both in its pos- 
sessor and the world he is born to face.” 
In the same cheerful manner we asked for your 
subscription, we now ask for a check. The attached 


*From an address delivered before the Wyandotte County Medi- 
cal Assistants’ Society. 
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statement shows the amount due. 
Cheerfully yours, 

The second paragraph might be changed by the phy- 

sician to read “In the same cheerful manner that I served 

you, I now ask for your check. The attached statement 

shows the amount due.” : 

One day a doctor friend of mine said to me, “Everyone 
who works as hard as a doctor has a pay day. Why is the 
doctor compelled to wait until every other creditor has 
been paid before he gets his money? Can you write a 
little message for me to send with my second or third 
statement to call this to the attention of my patients? 
Probably they just do not realize how important this is to 
the doctor.” 

I wrote the copy for such a leaflet and then sent the 
tentative copy I had prepared to several other doctor 
friends of mine for their comments. Several splendid sug- 
gestions were received and the following leaflet was the 
composite result: 

SUPPOSE YOUR EMPLOYER 
Came to You Next Pay Day and Said: 

“I didn’t make expenses this week so I can’t pay you 
now. 

And suppose he said the same to you the NEXT pay 
day, and the NEXT and the NEXT. How would YOU 
feel? Now Consider Your Doctor: 

His PATIENTS are HIS employers. If HIS patients do 
not pay HiS bill—HIS salary—HE cannot pay HIS 
grocer, HIS landlord and others. 

He was kind enough to extend credit to you when YOU 
NEEDED it. 

So Let’s Play Fair and 
PAY THE DOCTOR THIS PAY DAY! 

Of course, this should be sent only to persons employed 
on a regular salary. 

(To be continued ) 


FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hgspitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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Antibody Formation 


It is well known that severely underfed patients with nutri- 
tional edema are excessively susceptible to infections, that in- 


fections superimposed on wasting diseases or marasmic states 
show a rapid, frequently fatal course. In the light of recent 
findings, both of these facts—heretofore but poorly understood 


—may well be on the way to conclusive explanation.* 


Evidence is rapidly accumulating that antibodies, our chief 
weapon against infection, are modified proteins of the globulin 
type. During active immunization, antibody formation presents 
a continuous process, requiring its share of amino acids. 

Experimentally it has been demonstrated that induced hypo- 
proteinemia reduces the capacity to produce agglutinins, precip- 


itins, hemolysins. Adequate protein intake thus gains increasing 
significance as an essential factor in the resistance to infectious 


disease. 

Among the protein foods of man meat ranks high, not only 
because of the percentage of proteins contained, but principally 
because its proteins are of high quality, able to satisfy every 


protein need. 


*Cannon, P. J.: J. Am. Diet. Assn. 20:77 (1944) 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association. 


"AMERICAN 
MEDICAL 
ASSN. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ...MEMBERS THROUGHOUT THE UNITED STATES 
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AUXILIARY 


President’s Message 

This is the season for Thanksgiving, and I am sure that 
many of us have hearts bursting with thankfulness for the 
safe return of loved ones. Of course there are also others 
whose hearts are full to bursting with the sorrow caused 
by love for those who did not return. And yet, I feel cer- 
tain, that in searching for it even they will find something 
which may be comforting and for which they may feel 
thankful. And then there is always the knowledge of the 
enduring love and protection of our Heavenly Father, To 
Him let us give thanks for the final termination of a hor- 
rible war. 

Speaking of thankfulness, I should say that the members 
of the Woman’s Auxiliary to the A.M.A. and the Kansas 
Medical Society should feel deeply grateful to the many 
doctors who do feel and express their appreciation of 
these organizations for their efforts and their desires, We 
constantly hear praise of the organization from doctors 
who are familiar with our work. 

May each one of us feel it a personal responsibility to 
live up to the standard which we as an organization have 
rated. Our organization can be no better than its mem- 
bership, so let us realize that we have a reputation to 
maintain and let us not fail in so doing. We are entering 
an era wherein we have greater opportunity and when 
there is greater need for our usefulness than at any pre- 
vious time in history. We dare not fail. We are begging 
every eligible wife to unite with us and know the satis- 
faction of having done a big job well. 

Faithfully yours, 
Mrs. Hugh A. Hope. 


Press and Publicity 


This year we want the Auxiliary page in the Kansas 
Medical Journal to be representative of each and every 
Auxiliary. We want you to report every meeting as soon 
as it is held. We want especially the following informa- 
tion: 

1. Name of the County Auxiliary. 

2. Place of meeting and hostesses. 

3. Date of meeting. 

4. Members in attendance. 


The Sedgwick County Auxiliary was represented by 
Mrs. E. J. Nodurfth on a radio program, Betty Kilowatt, 
over a Wichita station on September 19. 

* * * 

Mrs. H. B. Vallette was hostess to the Mitchell County 
Auxiliary on September 11, when plans were made for 
the fall meeting of the board. After the meeting the 
members were invited to attend a picnic given by the 
Community Hospital Board of Beloit. 

* * * 


A meeting of the Labette County Auxiliary was held 
at the county health center, Parsons, September 26, with 
Mrs. N. C. Morrow presiding. Mrs. A. L. Berggren sub. 
mitted the program for the coming year, Mrs. C. S. Mc- 
Ginnis explained the Blue Cross plan, and Mrs. Charles 
Miller spoke on Mercy hospital’s membership in the plan. 

* * 


Mrs. J. A. Simpson and Mrs. W. R. Dillingham were 
hostesses to the Saline County Auxiliary at a luncheon at 
the Simpson home on October 11. A guest, Miss Minnie 
Cox, superintendent of nurses at Asbury hospital, spoke 
on the Blue Cross plan. Reports of the state board meet- 
ing held at Beloit last month were made by the state chair- 
men. Mrs. C. D. Armstrong, past president, presented a 
county president’s pin to Mrs. E. M. Sutton. 

Chairmen of the Saline County group for this year's 
activities are: Mrs. Leo Schaefer, Hygeia; Mrs. W. R. 
Dillingham, archives and history; Mrs. L. S$. Nelson, legis- 
lation and public relations; Mrs. Rose Frey, radio and pub- 
licity; Mrs. J. A. Simpson, nominations; Mrs. C. D. Arm- 
strong, parliamentarian; Mrs. Porter Brown, auditor. 

* * * 

The Wyandotte County Auxiliary met October 12 at 
the home of Mrs. L. F. Barney for a luncheon. Mrs. K. C. 
Haas was chairman of arrangements with Mesdames C. E. 
Coburn, L. S. Fisher, C. A. Gripkey, H. H. Hesser, A. 
Huber, I. H. Neas, E. A. Reeves, Sr., Ray Riley, Lee Rook, 
and E. D. Williams assisting. 

Mrs. Donald Medearis introduced the guest speaker, Mrs. 
John McGuire, who gave a ten-minute talk, “Mental 
Grooming”. Mrs. George Ponick, accompanied by Mrs. 
L. B. Gloyne, entertained with several vocal numbers. The 
past president, Mrs. Haas, presented the president's pin to 
Mrs. John H. Luke, who now holds that office. Other 
officers are: president elect, Mrs. Galen Tice; vice presi- 
dent, Mrs. W. J. Feehan; secretary, Mrs. J. G. Evans; 


treasurer, Mrs. Fred Mills. 
* * * 


5. Program, including names of speakers and subjects 


of addresses. The Sedgwick County Auxiliary officers and chairmen 


6. Outstanding activities of the Auxiliary. 

The last is especially important as it may suggest to 
other Auxiliaries opportunities for them. Remember news 
for the Auxiliary page must reach me by the 25th of the 
month to appear in the next Journal. 

Mrs. Robert E. Pfuetze, Chairman 
State Press and Publicity Committee. 


Auxiliaries Over the State 

The Shawnee County Auxiliary met October 1 for a 
luncheon with Mrs. W. L. Borst as hostess. Assisting were 
Mesdames Leo Turgeon, W. H. Elkins, L. A. Curry, F. E. 
Glauner and H. L. Clark. Mrs. James Stewart gave a talk 
on social agencies in Topeka, after which convention re- 
ports were made. 

* 

Mrs. E. E. Tippin, president of the Sedgwick County 
Auxiliary, entertained the executive board at a luncheon 
meeting at the Innes Tea Room, Wichita, on October 1. 


entertained the members of the Auxiliary at a tea at the 
home of Mrs. E. J. Nodurfth on October 8, the first meet- 
ing of the fall season. Mrs. E. T. Cooper was in charge of 
arrangements, and Mrs. J. Barbee Robertson presented a 
musical program. Forty members and five guests, wives 
of Wichita interns, were present. 

* * 


Eleven members of the Labette county group were pres- 
ent at a meeting held at the county health center on Octo- 
ber 24 and answered roll call with an item of current 
medical news. Dr. R. W. Urie spoke on “Advancement of 
Modern X-ray” and showed pictures illustrating the use 
of x-ray in diagnosis. Mrs. T. D. Blasdel, hostess, served 
refreshments. 

The group is active in work under the direction of the 
Women’s Field Army and will make dressings for cancer 
patients at the next meeting on November 28. Various 
groups are now working at the health center each Friday, 
and Mrs. Philip Gruber is directing Girl Scouts in making 


bandages. 
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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 


ia paroxysms; is useful in the prevention and treat- 

3 ment of other allergic reactions; localizes and 

prolongs the action of local anesthetics. Intra- 

q venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION . 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 
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BY INSTILLATION 


into the nasal passage, ADRENALI! produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in ie 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 
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Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles... makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it's always kept close at hand 
in operating room, office, and medical bag. 


To permit full use of its many therapeutic 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10.000; 
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BRIEF HISTORICAL NOTES ON 
MEAD’S CEREAL, PABLUM 
AND PABENA 


Hanp in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 
For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 
infant feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was de- 
signed to supplement the baby’s diet in 
minerals and vitamins, especially iron 
and thiamine. How well it has suc- 
ceeded in these functions may be seen 
from two examples: 

(1) As little as one-sixth ounce of 
Mead’s Cereal* supplies over 50% of 
the iron and 20% of the thiamine 
minimum requirements of the 3-months- 
old infant. (2) One-half ounce of Mead’s 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the impor Kansas State 
bution is indicatea vy 
cereal is now routinely included in the 
infant’s diet as early as the third or 
fourth month instead of at the sixth to 


twelfth month as was the custom only 
a decade or two ago. 


In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pablum, an original 
product which offers all of the nutri- 
tional qualities of Mead’s Cereal, plus 
the convenience of thorough scientific 
cooking. 


During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson & 
Company by specifying Mead’s Cereal and PABLUM—and also the new Pablum-like 


oatmeal cereal known as PABENA. 


*Pablum, the precooked form of Mead's Cereal, has practically the same composition: wheatmeal (farina), oatmeal, cornmeal, 
wheat embryo, beef bone, brewers yeast, alfalfa leaf, sodium chloride, and reduced iron. 
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